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/ CAPSULES provide immediate and prolonged 
for , effect by the additive action of their five ingredients 
effective control , _.... benzocaine, pentobarbital sodium, nicotinamide, 
of the ,’ di-methionine and pyridoxine hydrochloride 
nausea and vomiting ,’ logically combined to control those physiologic changes 
of early pregnancy which may initiate hyperemesis 
gravidarum. 


Nidoxital 


reduces alimentary peristalsis and gastric excitability. 
depresses sensitivity of vomiting centre. 


of pregnancy / 


lowers reflex excitability of stomach. 
assists fatty acid and protein metabolism. 
tends to maintain hepatic function and aids the liver 
in detoxification. 
FOR PRESCRIPTION ... IN BOTTLES OF 
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URINARY TRACT INFECTIONS MAY 
BE TREATED WITH ‘ALBUCID’ 
BY MOUTH 


and 


BY INTRAVENOUS INJECTION 


In stubborn or severe cases * ALBUCID” ORAL TABLETS (Sulphacetamide B.P.) 
may be reinforced with “ALBUCID’ SOLUBLE INTRAVENOUS INJECTION 
(a Sterile Solution of Sulphacetamide Sodium 30°, w/v). 


. 


Sulphacetamide fulfils these 4 criteria for a good urinary antiseptic: 

It is active against a wide range of pathogenic organisms causing 
urinary infections. 

Its relatively high solubility prevents crystallisation in the renal tubes. 

Its low toxicity reduces the chances of undesirable side reactions. 

It is excreted in the urine in a bacteriostatically active form. 


‘ALBUCID’ ORAL ‘ALBUCID’ SOLUBLE 
TABLETS INTRAVENOUS INJECTION 


in tubes of 20 and bottles of 100 and i in boxes of S ampoules each contain- 
S00 tablets. each containing 0.5 Gm ing 5S ce. of a 30°, w/v solution of 
(7! gr.) Sulphacetamide B.P | Sulphacetamide Sodium B.P 


Further information, literature and samples gladly sent on request 
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Cervical Dystocta 


Cervical dystocia in the first stage of labour may produce severe pain and 
considerably prolong the delivery. The spastic conditions of the cervix can 
be reheved without decreasing the intensity and frequency of the uterine 


contractions by the administration of 


* Dihydroergotamine-Sandoz” 


* Dihydroergotamine-Sandoz ~ possesses a powerful sympatholytic action, has 
a low toxicity, and, in contradistinction to ergotamine, does not possess any 
uterotomic action. When given intramuscularly in doses of 0.25 mg. 
ampoule), Dihydroergotamine-Sandoz produces cervical relaxation within 
approximately half-an-hour. It lowers the basal uterine tonus thus increasing 
the amplitude of contractions without interfering with the rhythm or the 
response to oxytocics. (Sauter, H., Schweiz. med. Wschr., 1948, 78, 475, 
Reist, A.. Schwerz. med. Jahrb., 1949, Benno Schwabe, Basel.) 
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A Mineral-Vitamin Preparation 
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* Metagen * Capsules are particularly suitable for use in 
pregnancy and lactation, convalescence following medical and 
surgical conditions, and in general malnutrition. They are also 
indicated for use during the rapid growth of adolescence and as 
an adjunct in the treatment of hyperthyroidism. 

The average dose is one or two capsules a day, except in 
pregnancy and lactation, where the dose should be three or four 
capsules daily. 


Capsule Contains: 


Dicalcium Phosphate H00 mem. (9) er. approx.) 
Ferrous Sulphate (Exsice.) 3) mem. (4 gr. approx.) 
Vitamin B, (Aneurine Hydrochloride) 2 mem 

Supplied in bottles of SO Vitamin B. (Riboflavin) mgm 

and 250 capsules Vitamin D 400 Lu 


PARKE, DAVIS &CO. 


Telephone HOUndow Diol Inc US A.. Liability Lid 
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TRADE MARE Trchioroethy lene 


ObSteELTICS 


Widely used as an analgesic and anaesthetic, “Trilene’ has 
valuable advantages in obstetrics for relieving the pain of labour. 


* Produces and maintains an adequate and constant plane of 


analgesia. * Safe for mother and child. 


* Swift recovery without ill-effects. 
* Administered with simple and portable 


apparatus. * Inexpensive in use. 


Containers of S00 Crushable 
ampoules of | e.c., boxes of § Ampoules of 
6 ¢.c. in containers of 1, 5 and 25 


Ic] ~~) Literature and further informat‘on available, on 
request, from your nearest Sales Office 
London, Bristol, Birmingham, Manchester, Glasgow, 
Edinburgh, Belfast and Dublin 
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LUTOCYCLIN 
*LINGUETS 


(ETHISTERONE CIBA) 


The orally active progestogen in its 


most economical form 


SUBLINGUAL ABSORPTION 


can double the effectiveness of ethisterone because 
hepatic and intestinal inactivation are avoided, 
The maximal utilisation of the dose administered 


is therefore ensured 


5, 10 and 25 mg. LINGLU ETS’ are available 


LUTOCYCLIN 


(PROGESTERONE CIBA) 
AMPOULES *CRYSTULES’ IMPLANTS 


2, 5, 10, 25 mg. 50 mg. 100 mg. 
provide progesterone in forms to meet all present 


day therapeutic requirements 


( Latecyelin’ and Linguet" are registered trade marks) 
CIBA LABORATORIES LIMITED 
Horsham, Sussex 


Telephone: Horsham 1234 Telegrams: Cibalabs, Horsham 
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IMPORTANT BOOKS FROM CASSELL 


STERILITY AND IMPAIRED FERTILITY 


by CEDRIC LANE-ROBERTS, MS. PROS. ALBERT 
SHARMAN, MD, PHD, MRCOG. KENNETH WALKER, MB, FRCS. 
B. P. WIESNER, psc, pup, and MARY BARTON, BS. 
Second Edition, 424 pp., %6 iliustrations and 24 tables 24s. net. 

“ It is one of the best books of its kind and already has a high reputation.”-—British 
Medical Journal 


“The book deserves to be read by a wide medical public.’ — The Lancet 


PROBLEMS OF FERTILITY IN 
GENERAL PRACTICE 


by MARGARET HADLEY JACKSON, JOAN MALLESON 
me. BS. JOHN STALLWORTHY, Maa, KENNETH WALKER. 
MB, PROS. With a foreword by Sim EARDLEY HOLLAND, 
PROP, PROOG 


First Edition, 220 pages with 32 illustrations 17s. 6d. net. 


Such a book as this has long been needed The Lancet 
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OBSTETRICS AND GYNECOLOGY 


Representing 
THE AMERICAN GYNECOLOGICAL SOCIETY, 
THE AMERICAN ASSOCIATION OF OBSTETRICIANS, 
GYNECOLOGISTS AND ABDOMINAL SURGEONS, 
AND TWENTY-SIX OTHER SOCIETIES 


Editer {ssociate Editors 
G. W. KOSMAK H. C. TAYLOR, JR. W. J. DIECKMANN 
Because it is the only American Journal devoted exclusively to Obstetrics 
ind Gynecology, this Journal, alone, offers you complete coverage on all 
e developments constantly being made in these fields in America. It also 
es many original contributions from other countries and abstracts 
of the important literature from all parts of the world 
Most of the outstanding medical schools in the United States are represented 
on the editorial board, which consists of forty-two of the leading teachers 
ind practising spect ilists in America 
The two volumes published annually contain approximately 2,200 pages 
and have about 500 illustrations, They constitute a complete record of 
progress and achievement for the period 
Published Monthly Annual subscription £5 10s. per annum, post free; single copies, 12s. 


THE C. V. MOSBY COMPANY, PUBLISHERS, ST. LOUIS 
4GENT FOR GREAT BRITAIN 
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tablet 


for 


triple protection 


This new Glaxo preparation 

supplies three nutritional 

factors all of which have 

a place in the pattern of ante 

and post-natal care Each 

Adexolin with Calcium Tablet provides 

vitamin A, vitamin D and Calcium in amounts that make a valuable contribution 


to the mother's daily requirements.* 
The tablets are small and sugar-coated and can be taken even by those with delicate 


digestions without fear of digestive upset Three tablets a day during pregnancy and 


lactation -that is the simple, economical routine 


In botties of 50, 3 4d. plus tax. Subject to usual professional discount. 


*Each tablet contains : 
VITAMIN A 6,000 units, VITAMIN D 1,090 units, CALCIUM PHOSPHATE 300 mg. 


GLAXO LABORATORIES LTD., GREENFORD . MIDDLESEX . BYRon 3434 
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When prescribing 


DIACHYLON ELASTIC. ADHESIVE BANDAGES 


destreflex’ Brand (N.H.S.) 


is the name you can trust 


Ihe modern counterpart to the lead-base Lestreflex finds wider and ever increas 
treatment devised by Baynton the surgeon ing use, so well does it fulfil its 
in 1797, Lestreflex is daily demonstrating purpose wherever a diachylon elastic 
its value in hospitals, clinics adhesive bandage of the first quality 1s 
and first-aid centres all over the need. Lestreflex alleviates pain, pro 
the world. Primarily motes rapid healing. Used on sensitive 
intended for the am patients without the slightest msk of 
bulatory treat plaster idiosyncrasy. Write for Booklet 
ment of ulcer "1797" and sample, Medical Dept., 
ations of Dalmas Ltd., Junior Street, Leicester, 
the leg and at London, Leeds and Glasgow 


DALMAS, Leicester 


Pioneer Researchers in Plaster Therapy 
since 1823 


Wright’ $ Liquor Carbonis Detergens 


Por over 80 years Wright’s Liquor Carbonis Detergens has 
retained its position as the foremost antiseptic, anupruritic 
medicament tor the treatment ot skin diseases. 
Today, through unique laboratory tacilities and 
improved methods of manutacture, the purity, 


stability, and therapeutic efhciency ot this distinc 


°o tive preparation have reac hed a new hich level. 


Wright’s Coal Tar Soap, soothing to the 
tenderest skin, derives its renowned health 
protecting powers from Wright's Liquor 


Carbonis Detergens. 
Wright’s 
= Soap 


IDEAL FOR TOILET. BATH, AND NURSERY 


coal 


| (Sa 
A 
a 
| 
| 
1 —> r 
N4 
9 
LIQuoR 
3 


FOR ORAL ADMINISTRATION 
DERIVED FROM THE NATURAL O€sSTROGEN 
EXTREME POTENCY MEANS MINUTE DOSAGE - 
WITHOUT SIDE EFFECTS 
AT LOW TREATMENT COST 
For all conditions where oral Estrogen therapy is indicated 


Tablets of 0.01 mg, 0.05 mg. and 1 mg. (scored) 


Tubes of 25. Bottles of 100 and 500. 


Samples and full literature on request 


RGANON LABORATORIES LTD. 


BRETTENHAM HOUSE LONDON W.C.2 


Tel.: TEMpie Bar 6785/6/7 0251/2 Grams: Menformon, Rand, London 
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VITAMINS 


nl 
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CLINICAL Uses. 


lo prove the nutritional state where « irctimstances 


prevent consumption of all the protective foods required 


lo prevent 
hy pochromu 


lo guard h compli ations as may have 


occurred m pres tous ies as for example 


premature 


births, inability to breast feed and dental caries 


*% The recommended daily dose provides 
vitamin A 2,000 


» vrtamin D 400 1.1 
mg 


, tam n O.6 mg. vitamin C 20 mg. 
cale. phos 
widine, manganese, copper, not less than 10 p.p.m. each 


, mcotinanmude 25 mg ph. 480 mg., ferr. sulph. exsic. 204 mg., 


PREGNAVITE- 


a single supplement for safer pregnancy 


ture may be obtained on apphcation to 


LIMITED (Dept. C24), UPPER MALL, 


LONDON, W.6 
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DOWN BROS. 


d 


MAYER & PHELPS, 


HANOLE 


FLOWER’S EPISIOTOMY 
DIRECTOR 


VERTEX 


This instrument enables obstet- 
ricians to place stitches before 
rineum is incised in medial 


ateral episiotomy. The retractor 
is placed in position, sutures 
passed between the director rod . 


and its guard. the ends of the 
sutures are held in haemostats 
until delivery is completed. 


Vide: “An Episiotomy Direc- 
tor,” by N. Flower, Lancet, 
March 30th, 1946. 


DOWN BROS. and MAYER & PHELPS, LTD. 


SURGICAL INSTRUMENT MAKERS 


Head Office : 
92-94, BOROUGH HIGH STREET, LONDON. SE. 1. 


Showrooms: 


32-34, NEW CAVENDISH STREET, LONDON, wW. 
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in parturition 


In the routine management of labour quinine is useful in two ways: 


1. In small daily doses during the last weeks of pregnancy, quinine 


increases the response of the uterine muscle to the physiological 


stimulus from the posterior pituitary 

Many practitioners find that quinine given in 
this way shortens the first stage and increases 
the strength of uterine contractions while 
diminishing pain, especially in primipara. 


2. In the medical induction of labour, 


quinine and castor oil are among the safest 


and most eflective measures 


Literature on quinine in parturition gladly sent on request by the makers : 


HOWARDS OF ILFORD 


Makers of quinine salts since 1823 


HOWARDS €&@ SONS LTD 1LEFORD NEAR LONDON (EST. 1797) 
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When B.D.H. is specified the prescriber ensures that a 
product of the utmost reliability is supplied. The range of 
B.D.H. Sex Hormone Products completely covers the field 
in this branch of therapeutics. 


ANDROGENS 


Parenteral 
Testosterone Propionate* B.D.H. 
Oral or sublingual 
Methyl-testosterone B.D.H. 


PROGESTOGENS 


Parenteral 
Progestin B.D.H.* 
Oral or sublingual 
Ethisterone B.D.H. 


(ESTROGENS 
Parenteral 
* Oestroform ’* 
Oral or sublingual 
Ethiny! O2stradiol B.D.H. ‘Estigyn’ 
Dieneestrol B.D.H. 
Sulbeestrol B.D.H. 
Hexeestrol B.D.H. 
* Oestroform’ Tablets 


GONADOTROPHINS 


Parenteral 
*Gonan’ (Chorionic Gonadotrophin) 
* Serogan* (Serum Gonadotrophin) 


* Also available as pellets for implantation 


Literature is available on request 


MEDICAL DEPARTMENT 
THE BRITISH DRUG HOUSES LTD. LONDON N.1 
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NOTICES 
THe JOURNAL OF OBSTETRICS AND GYNAECOLOGY OF THE Britis Empire was established 
by a Private Limited Company in 1901. The capital was provided by a group of British 


Obstetricians and Gynaecologists, and the profits earned have been devoted to the 


maintenance and improvement of the Journal 


The present Directors are 
SIR PARDLEY HOLLAND SIR EWEN MACLEAN 
JAMES YOUNG CHASSAR MOIR 
A A GEMMELI MILES PHILLIPS 
SIR WILETAM FLETCHER SHAW 


The publishers and printers are Messrs. John Sherratt and Son, Park Road, Altrincham. 
The annual subscription is £2 12s. 6d. for Great Britain and Northern Ireland and £2 15s. 


for the Dominions, Colonies and Foreign Countries. It is payable to the publishers. 


Books for review should be sent to the Editor The right of publication of all 


afticles is reserved 


Directions to Contributors 
Original articles for publication are invited and should be sent to the Editor, Professor James 
YOung, Postgraduate Medical School of London, Ducane Road, London, W.12 They are ac- 
cepted on the understanding that they are contributed to this Journal only. Authors are advised 


to keep a copy of all manuseripts. Proofs will be submitted to authors resident in the United 


Kingdom, but to avoid delay or loss the proofs of authors resident abroad will be corrected by 


the editorial staff, unless the authors wish to delegate the work to a representative in this 
country Po lessen editorial work it is desirable that authors conform to the following 


conventions 


PRESENTATION OF MANUSCRIP'! 


Double spaced typescript (not carbon initial capital and contraction for the genus 
copies) should be submitted. Italics in the only after a full spelling at the first mention, 
text should be reserved for words in a thus 
foreign language and as little as possible Clostridium welchii followed by Cl. 
used to indicate emphasis welchii; Bacterium coli-— Bact. coli; Bacillus 

Proper scientific names giving both genus tuberculosis B. tuberculosis; Corynebac- 
and species should be ttalicized, with an terium diphtheriae—-C. diphtheriae 
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Each sentence should have its 


components thus: 


proper 


“ Progress: The patient continued to im- 
rove,” 
P NOI 
* Progress: Went downhill.” 


The author's name, his decorations, 
degrees and relevant diplomas should appear 
at the head of the paper together with his 
appointment at the time of preparation of 
the text. 


TABLES AND ILLUSTRATIONS 


Tables should be numbered in Roman 
numerals (Table I, Table II, etc.) and set 
out on sheets separate from the text with 
indications as to where the author desires 
them to be placed. Illustrations, too, should 
be kept separate from the text and numbered 
in Arabic numerals, Fig. 1, Fig. 2, etc. Each 
figure should have a reference in the text and 
a descriptive legend to be printed under- 
neath. This legend should be typed on an 
attached sheet and not written on the back 
of the illustration. The lines in charts should 
not be in colours but in black, and when 
graph paper is used the ruling should be 
grey or faint blue and not brown, red or 
green. The magnification of microscopical 
illustrations should be stated fe.g.. 250). 
X-ray films should not be submitted unless 
the author is not in a situation to have these 
printed, when the Journal will undertake to 
have this done. If the films promise poor 
reproductions the author is advised to send 
line tracings of the appearances instead. 
Authors may be required, at the Editor’s 
discretion, to contribute to the cost of repro- 
ducing half-tone or coloured plates. 


ABBREVIATIONS 

These should be avoided as far as possible. 

Thus “ per cent” should be used instead of 

the symbol “ %,” and such forms as T.B., 
R.B.C., B.P., P.E.T., A.P.H. eschewed. 


Dates should be given as 10th May, 1946, 
and nor 10. V. 46. Numbers should be in the 
form of numerals and not words except when 
beginning a sentence, thus “ Fifteen patients 
out of a total of 60 exhibited,” etc. The 
official rather than the proprietary names of 
drugs must be used. The Journal convention 
is gr. for grains; g. for grammes; Kg.; ml. 
(not cc. or ccm); mg.; pounds (not Ib.); 
ounces (not oz.), etc., and wherever suitable 
the metric equivalent of an English measure 
should be given, for example, when record- 
ing pelvic measurements, size and weight of 
babies, tumours, etc. 

When comparable figures are given either 
the English or the metric mode must be | 
followed, thus: the excretion of urine/24 7 
hours should be shown in ml. (and not” 
ounces) when the urinary or blood-urea ts — 
given in g./100 ml. 


REFERENCES 
In the text the author’s name should be 
given with the date of publication and the 
list of authors quoted put at the end of the 
text in alphabetical order as in the Harvard 
Scheme: Author’s name, initials, year of 7 
publication (in brackets), name of journal 
(italics abbreviated), volume number (under- 
lined) and page number. In case of books | 
the order is: Author’s name, initials, year of 
publication, full title (italics), edition, pub- 
lisher and place of publication, page, thus: 
Brown, H. E., and Jones, B. K. (1943): J. 
Obstet. Gynaec. Brit. Emp., 2, 128. 
Samson, P. (1940): Obstetrics for Midwives, 
2nd Ed., Fraser, London, p. 9. 


REPRINTS 


Twenty-five reprints are supplied free of 
An author may purchase additional 
reprints if he notifies the publishers on the 
form attached to the proof of his paper. 
Contributors from overseas should state 
the required number on their manuscript. 
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EXCERPTA MEDICA 


The International Medical Abstract Service published in English and cover 
the whole field of Clinical and Experimental Medicine 


OBSTETRICS AND GYNAECOLOGY 
SECTION X 
CONTENTS 
All articles appearing in journals devoted to obstetrics, gynaecology and 
endocrinology (the latter where applic able) are abstracted. In addition to 
abstracts of articles on the main subjects, abstracts on nursing and infant care, 
psychosomatic medicine, and on radiology and tuberculosis are included 
fmeriwan Journal of Obstetrics and Gynecology 
¥ The Excerpta Medica appear in faultless English 
Professor P. Greenhill 
May say that your Section X of Excerpta Medica 
excellent . and I therefore cannot offer any suggestions for tts 
improvement I believe you and your co-editors are doing a 
magnificent job 
The subseriptjon rate is 44 15s. per yearly volume of 600 pages, including an index 
lassified both by author and subject Write for a prospectus or specimen copy 


Sole Distributors for Great Britam and the British Dominions 
bk. & S. LIVINGSTONE, LTD. 16-17, TEVIOT PLACE, EDINBURGH, 1 


ATLAS OF MAHFOUZ’S 
OBSTETRIC AND GYNAECOLOGICAL 
MUSEUM 


by 


NAGUIB PACHA MAHFOUZ 
MCh, F.R.COG (Hon), F.R.C.P. Lond, F_R.C.S. Eng. (Hon) 


Three volumes, containing over 200 plates in full colour and 

over 500 in black and white. Each plate is described in English, 

Arabic, French, German, Italian, Russian, Spanish. Three 
volumes. Strongly bound. Over 1200 pages 


Price per set, £9 9s. Od. net (Canada and the U.S. of America, $40, post free) 


The volumes are not sold separately 


JOHN SHERRATT AND SON, PUBLISHERS, ALTRINCHAM, ENGLAND 
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Pethidine Hydrochloride ‘8. W. & Co.’ is of proved value for “TABLOID ° sae 
the relief of obstetric pain and there is oreunee that its > PETHIDINE 
antispasmodic action shortens labour by overcoming cervical © 
rigidity and spasm, especially in primipara. 5 HYDROCHLORIDE 
‘Safe arrival” is the rule when Pethidine Hydro- 
chloride is used; neonatal depression or narcosis is infrequent 
ano rarely serious. 
Tabloid’ brand products: 25 mgm. and 50 mgm., in & injection of 
bottles of 25, !00 and 500; ‘Wellcome’ brand Injection, 
SO mgm. per c.< | c.c. and 2 c.c. ampoules, each in boxes 
of i2 and 100, and rubber-capped bottles of 50 cc. 3 HYDROCHLORIDE 


“WELLCOME 


PETHIDINE 


For obstetric analgesia 


PETHIDINE 


HYDROCHLORIDE 


‘B.W.& CO.’ 


BURROUGHS WELLCOME & CO. (The Wellcome Foundation Ltd) LONDON 


JOHN WYETH BROTHER LID 


FERROUS SULPHATE is now re- 
covnised as the most efficient form 
of iron treatment for hy pochromic 
anemias. The question ts there- 
fore not “whether” but “how” 
it should be administered 

The preparation should not be 
too bulky, nor 
upset, 


disintegrate quickly and produce 


gastro- 


intestinal vet wt must 


maximum hematopoietic 


response. 


‘PL 


CLIFTON HOUSE, EUSTON ROAD. NW. 
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In’ PLASTULES’ ferrous sulphate 
IS presented in ws most attractive 
form—in a semi-solid base in a 
capsule which rapidly dissolves in 
the stomach, thus ensuring maxi- 
mum absorption. *PLASTULES’ 
induce a rapid response without 
gastric upset, 

*PLASTULES” are available in 
Plain: with Liver 


{cid and 


four varieties 
Extract: with Foli 


with Hoe's Stomach. 


ASTULES? Heematinice Compound 
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in Menopausal 


and Menstrual 
Disorders 


A good response to massive doses of 
‘Ephynal’ Vitamin E tablets (20 mg. to 100 mg. 
daily) was obtained in patients exhibiting 
characteristic vasomotor symptoms of the 
menopause. (J. clin. Endocrinol. 1949, 9, 89). 
In another report on the use of vitamin E 
in the menopause, much larger doses were 
prescribed with an initial dose of Ig 
daily. (Brit. med. J., 1949, ii, 1378). 
Five cases of menorrhagia refractory to 
accepted methods of treatment (vitamin K, 
iron, liver, androgens, posterior pituitary, 
progesterone) were successfully treated with 
vitamin E in large doses (50 to 150 mg 50 ng 
daily -- 250 to 450 mg. during the period rw ng 
of menstruation) (Pr. Méd. 1950, 58, 290). 


‘EPHYNAL’ 


VITAMIN E TABLETS 


50 mg. in packings of 25, 100 and S00. Other strengths: 10 mg 
tablets, and ampoules contaming 0 mg. (alpha-tocopherol in oi 


Abstracts and additional references on request 
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THERAPEUTICAL 
PREPARATIONS 


LONDON E C4. 
TELEPHONE: CENTRAL 978! 


| PERNICIOUS ANAEMIA — 
Many years experience nas shown that 
relatively small quantities of Liver 
Extract aM.) will give entirely gatisiactoTy results, 
frequent injection peing ynnecessary: 
} potency 2 each batch is clinically determined 
' v4 pefore issue as this is the only reliable method of 
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GASTRO-INTESTINAL ADMINISTRATION OF OXYGEN IN 
TREATMENT OF ASPHYXIA IN THE NEWBORN 


BY 
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Department I, Sahigren Hospital, Gothenburg, Sweden. 


Tue therapeutic problem in severe asphyxia 
in the newborn infant is: How is oxygen to 
be administered to a child who either is 
completely apnoeic or in whom there is 
extreme insufficiency of respiration, and the 
lungs coincidentally completely unaerated. 
Independent of the primary cause of the 
respiratory insufficiency this causes an 
increasing anoxia which further lowers the 
sensititivity of the respiratory centre. It is 
this vicious circle leading to death which 
must be broken. 


Methods of Tracheal Treatment. 
Intratracheal insufflation of oxygen in 
severe asphyxia has been widely used in the 
United States with De Lee, Greenhill and 
Flagg leading the way. Opinion as to this 
method is divergent; while there is greater 
enthusiasm in some quarters others, again, 
are reserved. The method is obviously 
hazardous because of the danger of rupture 
of the pulmonary tissue with pneumo- 


* Clinical case reports by N. Fiirstenberg, the 
other sections by Y. Akerrén. 


thorax, intrapulmonary and mediastinal 
emphysema and haemorrhages as sequelae. 

Wilson, Torrey and Johnson (1937) have 
framed the pertinent question: ‘‘ Can the 
alveoli be safely opened and made available 
for gaseous interchange by means of gases 
under pressure in the trachea and the 
bronchial tree? ’’ They tried to solve the 
question experimentally by insufflation in 
newborn babies, dead from intra-uterine 
asphyxia immediately before partus. The 
conclusion was that, although the bronchial 
tree can be thoroughly distended, the chest 
walls expanded and the diaphragm dis- 
placed, the lung tissue itself cannot be 
adequately aerated even by pressures high 
enough to be injurious or destructive. Even 
De Lee and Greenhill, perhaps the most 
enthusiastic champions of the tracheal 
method, admit that the alveoli cannot be 
effectively widened without the aid of spon- 
taneous breathing. 

There is no doubt, however, that the 
method is valuable in experienced hands. 
How is this effect to be explained ? 

Wilson, Torrey and Johnson (1937) re- 
port the following observation. With the 
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aid of a tight-fitting tube in the trachea and 
a pressure as low as 5 millimetres of mer- 
cury the bronchial tree is distended and the 
chest increases in size. Using this pressure 
and technique they kept a baby alive for 2 
hour although it never breathed and 
autopsy revealed no open alveoh. They 
explain the favourable effect of the intra 
tracheal oxygen administration in the un 
distended pulmonary parenchyma as a 
result of the absorption of oxygen by the 
mucosa lining the trachea and bronchioles. 
Hereby the oxygenation, and hence the 
irritability of the respiration centre, are 
improved. Following restoration of the 
reflex action the Hering-Breuer reflex will 
probably come into play by the distension 
of the bronchial tree caused by insufflation 


Yippo's Method of Oxygen Adminstration 
into the Stomach 

On the basis of the intestinal re spiration 

( 


found in certain species of fish (¢ 
fossils) Yippo has used oxygen administra 
tion into the stomach, via acatheter, in the 
attacks of apnoea common in prematures 
tapid improvernent was hereby obtained in 
many cases Yippeo believes that the 
ibsorption of oxygen that hereby takes 
place occurs in the gastric mucosa. YIppo 
has, in prematures, roentgenographically 

tablished that a gas bubble visualized in 
th tomach immediately tollowing — the 
idministration of oxygen has disappe ired 
after the lapse of ro minutes. The interpre 
tation of this is as follows: Der Sauerstoff 
istin dieser Zeit aus dem Magen resorlnert 
Yippo does not at all consider the obvious 
possibility that the oxygen may partly have 
passed down to the bowel (or mav have been 
eructated) 

Dillon (1942) has, in a significant study, 
shown that, in the newborn, air is very soon 


roentgenologically demonstrable the 
stomach. On the basis of comprehensive 
investigations Dillon (1942) states that, from 


the torensi point of view, the air content 
of the stomach and the bowel is a more 
definite sign of lite than is aeration of the 
lungs. Even in asphyxiated newborn 
babies the intestinal canal soon becomes 
aerated, minimal movements of respiration 
apparently being sufficient for the passage 
of air down to the ventricle and from this 
to the intestine. He described a newborn 
full-time infant that only lived about 20 
munutes, in which both the stomach and the 
small intestine contained large amounts of 
air. With regard to the intestinal method 
used by us in the treatment of asphyxia 
neonatorum the following case, reported by 
Dillon (1942), is of specific interest. The 
infant was a full-time newborn. Its birth 
cries were feeble. There was no need of any 
means to enliven it, but it lived only 5 hours, 
[he roentgenogram taken soon after death 
showed compl te atelectasis of both lungs 
and at the same time a great quantity of air 
was found in the stomach and the intestines. 
Thus, on the basis of this roentgenogram, 
Dillon (1942) came to the conclusion that 
the infant could not breathe with its lungs. 
The autopsy tully confirmed the con- 
clusions. The lungs did not expand at all, 
ind only in the large bronchi could their 
lumen be detected. All the sections of the 
lungs, even those of the upper part taken 
tor inspection, sank In water and were com 
posed of liver-like tissue. 

other interence,’’ Dillon (1942) says, 

can be drawn from this fact than that 
the infant did not breathe with its lungs at 
all and that it could live and even cry only 
by means of the air which was in its diges- 
tive tract.’ 

Andersen and Ringsted (1943), in the 
administration of gas to the ventricle in 
experimental animals, made the following 
observation: “‘ If, during screening, atmos- 
pheric air is blown into the stomach of a 
rabbit through a duodenal tube, the 
stomach is seen to be dilated by the air and 
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almost immediately the air flows out in 
the intestine and very quickly fills the entire 
small intestine.”’ 


Technique of Intestinal Oxygen Adminis- 
tration used in Gothenburg. 

On the basis of the favourable clinical 
observations made by Ylppé in the adminis- 
tration of oxygen via the stomach in attacks 
of apnoea in prematures one of us 
(Akerrén) suggested that the method be 
tried in asphyxia in newborns also. For 
one thing, the method would facilitate the 
administration of oxygen despite apnoea 
and insufficient respiration, respectively, 
and primary atelectasis of the lungs, at the 
same time being technically simple and not 
carrying the risks associated with the 
tracheal methods. 

The oxygen is administered through a 
Nelaton catheter (No. 10), which, through 
a tapering glass tube, is connected to an 


oxygen tank. As appears from the following 


citation—Nun tiberzeugt man sich durch 
Eintauchen der Sondenspitze, dass der 
Sauerstoff langsam und in fleinen Blaschen 
auskommt. Die Sonde wird daraufhin. .. 
in den Magen gefiirt—Y\ppo has evidently 
sought a very slow flow of gas. 

As it must be assumed expedient to 
rapidly supply the greatest possible 
amounts of oxygen to the stomach (and via 
this to the bowels) without coincidentally 
causing a too marked gas-filling with a 
danger of interfering with the movements 
of the diaphragm, the technique has been 
modified in so far that two catheters are 
introduced into the ventricle simulta- 
neously. The oxygen is supplied through 
one of these catheters, the other serving as 
a safety valve. For the purpose of ensur- 
ing that the oxygen is expelled through the 
safety catheter its upper end is placed 
under water. If one, simultaneously by 
inspection of the abdomen, ascertains that 
this does not become unduly distended, the 
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oxygen may be permitted to stream in 
through the supplying catheter at a brisk 
rate (3 or 4 lit. /min.).* 

The passage of oxygen down into the 
intestine with the technique described has 
been verified roentgenologically. This is 
depicted in Fig. 1. In a very short time, 
not more than 15 seconds, the stomach and 
the entire small intestine are filled with gas. 
Thus is a considerable oxygen depot 
created. 


Practical Results. t 

Since the latter half of ‘1947 oxygen 
treatment according to the method 
outlined in the foregoing, with double 
catheters and a comparatively high 
rate of the oxygen stream, has_in- 
creasingly been used at the lying-in 
clinics of the Sahlgren Hospital. After 
one of us (Y.A.) who is a pediatrician, had 
at repeated conferences advocated the new 
method after cntical analysis of the treat- 
ment for severe asphyxia commonly used 
in Sweden to date, the heads of the lying-in 
clinics in Gothenburg, Professor E. Jerlow 
and Dr. H. Fredrikson, gave permission for 
its adoption alongside the prevalent routine 
methods. For obvious reasons there were in 


* If the child begins to breathe during the course 
of treatment, one must obviously, when feasible, 
let it breathe a mixture of gas with the highest 
possible oxygen content. By placing a gas mask 
tightly over the nose and mouth this requirement 
will be fairly adequately met. Experiments are 
being carried out with perfecting a closely fitting 
mask through which the double catheter may be 
led hermetically to the stomach. The problem 
may, of course, also be solved by the child and 
the assisting personnel being placed in a room (tent) 
with a high oxygen content. This technique, how- 
ever, is too costly for practical use 

+One of us (Fiirstenberg) presented a prelimin- 
ary report of the method, and the experiences 
gained to date, at the Nordic Pediatric Congress in 
Copenhagen in 1948. 
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most cases, at first, also used numerous 
wasures (contrast baths, manual 


other 
artihicial spiration, injec tion of stimulants, 
inier alia jobelin and tonocard) whence it 1s 
difficult to evaluate the results. Confidence 
in the method increased gradually We 
now have a not inconsiderable number ot 

pure '' cases of asphyxia where, in addi 
tion to swathing in hot cloths, in association 
vith careful rubbing, and the cleansing ot 
mouth and pharynx from possible foreign 
contents by aspiration, the asphyxia ha 
been consistently treated by the intestina 
hike thod Wh: n this has given good results, 
b.c., unprovement of colour and muscle 


tone, as well as respiratory movements, one 
proceeds to other measures, mainly the 
administration of oxygen by means of a 
woask In cases where the tre itment has not 
atlorded satustactory re sults other measures, 
mainly the injection of stimulants (lobelin 
and others), have been tned but nearly 
always without results 


«ase Reports 

A selection of illustrative cases Is pre- 
sented brietly It is difficult to des ribe 
satisfactorily the relative severity Of ea h 
cast lhe most accurate objec tive index 
of the gravity of a parts ular case Is supplied 
by a termination of the oxygen content of 
the blood. For technical reasons we have 
not yet been able to make such determina- 
tions. Obstetric and pediatric data have 
been registered scrupulously but are 
obviously considerably abbreviated here 
Ihe aetiology of the asphy xia which often 
is a combination of various factors is merely 
intimated in these cases. 


Case This is a normal full-tume delivery 


At birth the skin is pink and general condition 


good Abundant mucus in the alr-passages 15 
aspirated The child is wrapped in warm towel 
It makes some mmeffective respiratory movements 


which then cease, after which it becomes markedly 


pale and aton The circulation does not deteno 
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rate. Gastro-intestinal oxygen given, upon which 
respiratory movements occur nearly imstantane 
ously The child cries 5 minutes postpartum and 
the asphyxia is definitely relieved 7 minutes post 


partum 


CASE 2 This is a normal full-time delvery 
with no signs of intra-uterine asphyxia. When the 
shoulders emerge it is observed that the child as 
pirates mucus and ammiots fluid The general 
condition at delivery is good Twenty .minutes 


later there is increasing asphyxia with cyanosis, 
dyspnoea with imecreasing pulmonary rales ind 
decreased tonus. Suction of respiratory tract yields 
minimal] results There are attacks of weak cough 
ing and tonus decreases. Pronounced pulmonary 
riles 

Diagnosis. Aspiration wrth obstruction of the 
air passages. Immediate gastro-inte stinal adminis 
tration of oxygen Tonus returns, the signs of 
usphyxia recede and the hild coughs several times 
nd cries after 9 minutes. No pulmonary rales. 
Attacks of cyanosis during the first 24 hours, inter 
mittent oxygen administration, the following day 


entirely free from symptoms 


CASE 3 The mother has severe hypoplastic 
unaemia, has received 16 transfusions. Hb at pres 
ent comparatively good (61 per cent). Signs of 
intra-uterine asphyxia lead to outlet forceps de 
livery of a full-time child. Five seconds after de 
livery the child draws one moderately deep breath. 
Cardiac rhythm slow, irregular, general tonus nor- 
mal, skin pink The umbilical cord is divided 
Suction of the upper air-passages yi lds moderate 
imounts of amniotic fluid and mucus. Thirty 
seconds post-partum the child becomes markedly 
cyanotic and flaccid, does not breathe. One minute 
postpartum it takes a second shallow breath. 
One-and-one-half minutes after delivery intestinal 
oxygen is stituted. About 30 seconds later the 
colour improves, and 4 minutes postpartum the 
child has a regular full pulse but still does not 
breathe. The third breath comes about 6 minutes 
post-partum The colour ss still more improved, 
the child is 
partum deep respirations and crying, the child 


immediately becomes pink, after this no further 


‘ rocked ° Seven minutes post- 


signs of asphyxia 


Impending intra-uterine asphyxia. 
Full-time child, born cyanotic, 


CASE 4 
Outlet forceps 


| 
1 
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with lowered tonus, good cardiac activity but total 
Suction, irritation of the skin, and arti- 
Skin colour changes 


apnoea 
ficial respiration ineffective 
Four minutes postpartum, 
No effect 
During the second minute 


from cyanosis to pallor 
gastro-intestinal oxygen administration. 
during the first minute 
the colour of the skin is first changed from pale to 
then 
completely 


pink, respiration beginning with cries 


Asphyxia relieved 6 minutes after 


delivery 

Case 5. Primary weak labour Intra-uterine 
asphyxia, probably due to compression of the 
Full-time child, which at delivery 
is pink The child 
ineffective respiratory efforts, becomes pale and 


Respiratory motions 


umbilical cord 
but apnoex makes some 
atonic. Intestinal oxygen. 
after a few seconds, followed by rapid improve- 
ment. Seven minutes postpartum the asphyxia is 
completely relieved. 

Case. 6. Ablatio placenta, partial premature. 
No signs of intra-uterine asphyxia. The infant is 
45 cm. and weighs 2,080 gr. It is pale-cyanotic at 
birth, has marked pulsations of the cord, very 
shallow respirations and flaccid tonus. Suction of 
the cloths. 


minutes postpartum, the child is pale, cardiac 


upper air-passages and hot Two 
frequency about 60 beats per minute, does not 
breathe any longer. Intestinal oxygen adminis- 
About 7 


oxygen a movement of respiration occurs 


institution of 
After 
the child has drawn a few breaths and ts colour 
has improved the ventricle catheters are withdrawn, 


tered seconds after the 


the feet are raised and the upper air passages again 
aspirated; oxygen is given by means of an open 
now strong and the 
frequency close to normal. The 
further attacks of bradycardia and apnoea at inter 


mask. The heart beats are 


child has two 
vals of a few minutes. Intestinal oxygen adminis 
tered. 
respectively, and coincidentally the cardiac fre- 


Onset of respiration after 5 and 10 seconds, 


quency fairly soon is increased to a normal rate 
Twelve minutes postpartum the child is pink, and 
Mild attacks of cyanosis during the first 5 
Discharged healthy 54 days old 


cries 


days of life. 


Impending imtra-uterine asphyxia 
Forceps delivery. Umbilical cord in single loop 
around the neck. The child deeply asphyxiated, 
pale, flaccid, does not breathe, the pulse-rate 


merely 20. Suction of profuse contents of upper air- 


CASE 7 
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One-and-one-half minutes postpartum 
Only a few 


passages. 
intraventricular oxygen is instituted 
shallow breaths are drawn without improvement ol 
the pulse-rate. Five-and-one-half minutes post 
partum it is observed that the catheters have 
slipped up from the ventricle, and when they are 
inserted correctly the child instantly becomes 
cyanotic around its mouth, it takes a deep breath 
Cries 644 


and turns pink minutes postpartum, 13 


minutes postpartum vigorous cries and no residual 


signs of asphyxia. 


All the infants were discharged from the 
hospital in normal condition. 


Theoretical Discussion. 

When thus the practical results of the 
treatment are favourable and encouraging 
it is natural to question how this effect is 
obtained. It is well known that oxygen 
absorption from the ventricle and intestine 
can take place, and this also appears from 
the publications cited in the foregoing. It 
is plausible to assume that the beneficial 
effect is due to this factor. 

The question of immediate interest is 
this: How great is the oxygen requirement 
of the newborn infant? According to 
Clement A. Smith the oxygen consumption 
under normal conditions is as follows: 

Human foetus before labour: 1.25 c.c. 
Q, per kilogram per minute. 

Human infant before breathing : 1.50¢.c. 
Q, per kilogram per minute. 

Human infant during first week: 6.4- 
7.9 ¢.c. O, per kilogram per minute. 

For a newborn child, weighing 3 kg. the 
requirement of O, before breathing should 
accordingly be 4.5 c.c. and for a child with 
effective breathing 20-25 ml. / minute. 

Mclver et al. have shown that diffusion 
plays an essential role in the gaseous inter- 
change via the ventricle and the intestinal 
mucosa. The rate with which the various 
gases are absorbed is furthermore attected 
by the difference in tension of the various 
gases between the intestinal contents and 
the blood. CO, has the highest diffusion 
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constant of the gases present in the intestine. 
CO, is also that gas which is most rapidly 
absorbed. O, has a considerably lower 
diffusion constant and is absorbed appre- 
ciably slower. N, is absorbed slowest of 
all. Fig. 3 (taken trom McIver et al.) 
shows the amount of the respective gases 
that during 1 hour are absorbed trom a 
volume of 20 ml. of pure gas injected into a 
25 cm. long intestinal loop which 1s ligated, 
although allowing the greatest possible 
integrity of circulation. The experimental 
animals were cats with a weight of 2 to 3 
kg 

Andersen and Ringsted have confirmed 
the observations of McIver et al. in regard to 
CO,, O, and N, 

According to Mclver et al., 1 8.7 ml. O, 
was absorbed during the course of 1 hour 
froma 25cm long loop of the sm ill intes 
tines, after the injection of 20 ml. Q,. In 
a newborn infant weighing about 3 kg. the 
capac ity of the sm ill intestine should be in 
fair agreement with that of a cat of the same 
weight. The small intestine of a child in the 
first month of life is, according to Gundobin, 
about 300 cm. long. It is thus about 12 
times as long as that intestinal loop which 


er} 
Relative rates of ibsorpt: 
ee expre ed in cubic cm ico 
' | QO. and N. from a 25-cm. loop 
of small intestine The hereht 
' of the columns represents the 
number of cubic cm {thes 
69 | absorbed over a period of « 
hour 


in one hour absorbed 13.7 ml. O,. One 
might thus calculate with an absorption of 
about 165 ml. O, per hour from the oxygen 
filled small intestine of a newborn baby. 
This makes approximately 2.7 ml. O, per 
minute. This amount of O, falls consider- 
ably short of the amount required, under 
optimal conditions, by the newborn infant 
before breathing, and still more short of the 
amount required by a healthy child during 
the first week of lite. 

Ihe figure cited may be considered a 
minimum value. The capacity of absorp- 
tion of the ventricle has thus not been in- 
cluded. In the experiments of Mclver 
et al. there was from the cat ventricle, 
which in size is comparable with that of the 
newborn, absorbed 7 ml. O, in one hour. 
(This figure shows how the oxygen absorp- 
tion is exclusively from the ventricle, unless 
the conditions ot absorption are far more 
favourable in the newborn child than in 
the adult cat.) As a discharge of gas 
from the anus often occurs at a vigorous 
.dministration of oxygen with the technique 
described, this shows that also the mucosa 
of the colon in some cases is available tor 
oxygen absorption. There is a rapid inter- 
change of gas also in the colon (Andersen 
and Ringsted). The length of the « olon in 
the newborn is approximately 50 cm. 
(Gundobin). Asits capacity per length unit 
is appreciably higher than that of the 
small intestines a not inconsiderable con- 
tribution to the absorption may probably 
be obtained via the colon. 

lhe figure relevant to the absorption of 
©, cited from McIver et al. is based on I- 
hour experiments. In 2-hour experiments 
there was, under identical conditions, 
obtained a considerably lower absorption, 
dependent partly on the lower pressure in 
the bowels and partly in a fall in the O, 
content. After 1 hour the O, content was 
73.5 per cent, and after 2 hours it was 63.5 


per cent. During the 1-hour experiment 
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13.7 ml. and during the 2-hour experiment, 
16.2 ml. was absorbed. During the second 
hour only 2.5 ml. was absorbed. It is thus 
probable that the rate of absorption when 
the O, ratio throughout is kept high and the 
bowels relatively distended by the con- 
tinuous administration of O, via a ventricle 
catheter is greater than that calculated on 
the basis of the 1-hour experiment. 

In the experiments of McIver ef al. the 
animals breathed atmospheric air. The 
oxygen tension of the blood was accord- 
ingly normal. In the asphyctic child there 
is present a pronounced anoxia, as appears 
from the following table (Eastman). 


O, content O 
10.0 


, Saturation 
Normal delivery 
Forceps delivery 
(recovery in all) 
Severe asphy Xia 
(fatal in 3 of 6 1.3 


51.0 


During normal conditions the O, content 
in arterial blood is approximately 20 vols. 
per cent, which corresponds to a satura- 
tion of approximately 95 per cent. An O, 
saturation of 35 per cent corresponds to an 
oxygen tension of less than 20 mm. Hg 
(Darling, Smith, Asmussen and Cohen). 
A saturation of 6 per cent, as in deep 
asphyxia, corresponds to an oxygen tension 
of less than ro mm. Hg. 

In the tissues, during ordinary condi- 
tions, about 5 ml. of 20 ml. of O, per 100 is 
given off by the time the blood traverses the 
capillaries. The corresponding oxygen 
tension is go mm. Hg for the arterial blood, 
40 mm. for venous blood, and 22 mm. 
for the tissue. If the tension of oxygen 
in the tissues is reduced the blood may 
give off as much as 80 per cent of its 
oxygen by passing the capillaries. The 
gradient thus plays a role of extreme im- 
portance for the rate at which the oxygen 
is diffused between blood and tissues. This 
rate, as cited above from Smith (in 
McLeod’s Physiology in Modern Medicine, 
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edited by Bard, oth edition, Kimpton, 
London, 1941), is more than three-fold ata 
rising gradient. As also the gaseous ex- 
change via the bowel wall in principle is a 
diffusion exchange it is to be assumed that 
similar conditions also here are prevalent. 

Due to the marked decrease of the O, 
tension of the blood present in asphyxia the 
gradient between a bowel content with close 
to 100 per cent O, content and the bowel 
wall and capillary blood, respectively, must 
be considerably steeper than in experi- 
ments with roo per cent O, in the bowel and 
normal] tension in the blood as in the experi- 
ments of McIver et al. The course of the 
oxyhaemoglobin dissociation curve also 
favours the oxygen absorption of the blood 
in the extremely low oxygen tension present 
in asphyxia. The acidosis present and the 
specifically high affinity of foetal haemo- 
globin to oxygen also act in this direction. 

In view of the circumstances outlined it 
thus does not seem unreasonable to assume 
that an absorption of oxygen exceeding the 
above calculated amount of 2.7 ml, per 
minute may take place in O, administration 
according to the method described and 
tested. 

The circulation has not yet been con- 
sidered in the theoretical discussion. The 
rate of the gaseous interchange and hence its 
activity are obviously highly dependent on 
a sufficient circulation, in the present case 
mainly in the intestinal mucosa. In severe 
asphyxia there is, as is well known, an 
impending circulatory insufficiency. It is 
mainly for this reason that severe condi- 
tions of asphyxia often are irreversible. 
It is, however, shown by experience 
that newborns, both human and _ the 
common experimental animals, have a 
considerably higher resistance towards 
severe and prolonged asphyxia than have 
older individuals. The interpretation of 
this is perhaps that the asphyctic new- 
borns live a vila minima, also as regards 
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the intake and metabolism of oxygen. A 
local rise of the oxygen tension of the blood 
which undoubtedly may occur due to the 
supply of oxygen to the intestinal tract may 
thus, provided that the disturbance of 
circulation brought about by the asphyxia 
is not too extreme, initiate an increase of the 
oxygen content of the blood and of the 
sensitivity of the vitally important cerebral 
centres regulating the circulation and res 
piraton Hereby the disastrous and often 


fatal vicious circle in severe asphyxia may 
be interrupted 


Comments 

It is shown both by practical clinical 
experience, although as yet limited, and 
by the theoretical considerations cited 
above, that the intestinal oxygen treatment 
in asphyxia neonatorum used by us must 
be of value With the aid of this method 
oxygen may be administered to the blood 
The method involves the utilization, in an 
emergency situation, of mucous membrane 
areas other than the pulmonary alveoli for 
the ihsorption ofoxyven 

\ comparison with what takes place 
under intratracheal oxygen 
In severe asphyxia lies close at hand in this 
Here as concluded by 
Wilson, Torrey and Johnson in the experi 
ments cited there is present an 
oxygen absorption through a 
membrane substituting for the pulmonary 
alveoh, namely the 


idmuinistration 


connexion also, 


above 
mucous 


mucosa of the trachea, 
Here also 


the effect will be de ym ndent on the circula 


the bronchi and the bronchioles 


conditions 
As tar as can be 


the literature no reports on the size of the 


tory 
ascertained there are in 


trea of the mucosa which by means 
of oxygen insufflation under pressure may 
be opened within the trachea, the bronchi 
and bronchiolh. Every probability indicates 
that this must be smaller than that available 


in the ventricle and the intestines. If, 


Surtiace 
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furthermore, there is considered the struc- 
ture of the mucosa in the region of the 
respiratory tract in question, this is com- 
paratively ‘‘ smooth '’; while especially the 
intestinal mucosa, for one thing, shows a 
number of macroscopically demonstrable 
plicae, and secondly by its villous struc- 
ture, has a functional surface which in size 
is manifold larger than that calculated on 
the basis of the macroscopical conditions 
alone. 

The epithelium of the intestinal tract hasa 
single-layer, low, cylindric structure about 
25» thick, while in trachea and the bronchi 
there is a higher cylindric epithelium (50 
It is, therefore, likely that the dif- 
fusion distance trom lumen to capillaries 
is shorter in the ventricle and intestine than 
in the trachea and the bronchi. 

Ihe most obvious advantage of the 
tracheal method in asphyxia treatment as 
compared with the intestinal method is of 
course that with the initiation of spontane- 
ous respiration there is present gas with a 
high oxygen saturation in trachea. If, when 
using the intestinal method, there is a gas 
mask at hand when the spontaneous res- 
pirations begin, this difference should, how- 
ever, be insignificant. 

It is also possible that the Hering-Breuer 
retlex may be released by the expansion of 
the bronchi involved by the tracheal admin- 
istration of gas. This, however, is sus- 
pended in severe asphyxia (Wilson, Torrey 
and Johnson). 

If consideration is taken to the technical 
difficulties and to the obvious risks involved 
by the tracheal methods, at least in inex- 
perienced hands, there can be no doubt as 
to which method is preferable from the 
practical standpoint. Any method of 
resuscitation should be as simple as pos- 
sible The gastro-intestinal method may, 
after but little training, be carried out by 
iny physician or midwife. 

By this method, in a very short time, a 
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great amount of oxygen is available for 
absorption from a large mucosal area. The 
rapidity of the method is of great import- 
ance, because of the danger of losing 
valuable time. For, as Wilson, Torrey and 
Johnson rightly stress, the lapse of even I 
minute in the case of a severely damaged 
respiratory centre will result in further 
damage and may render the cells irrever- 
sible. 

In severe asphyxia a speedy and vigor- 
ous administration of oxygen is always 
indicated. But also in less severe asphyxia, 
with respiration of the “‘ gasping "’ type, a 
rapid improvement of the anoxia is to be 
desired. A_ persistent asphyxia, even 
though relieved, often causes residual more 
or less grave lesions of the cerebral struc- 
tures that play a role in the normal mental 
and psychomotor development (Schreiber). 
Because of the commonly maintained 
‘* protective reflexes '’ of the deep respira- 
tory passages the intratracheal methods are 
dificult to use in these cases. The 
methods described here, supplemented 
with oxygen administration by means of a 
mask or funnel (rapid stream of gas, 
‘* stream, not trickle '’’—Barcroft) are more 
practicable and, at all events, more simple 
and less dangerous than the intratracheal 
method. 

The present method should be an 
improvement of the oldest and most 
‘“ natural ’’ of all methods for the treatment 
of asphyxia, namely air insufflation mouth 
tomouth. There can hardly be any doubt, 
as mentioned en passant by Wilson, Torrey 
and Johnson, that air insufflated in this 
manner usually enters the stomach. Only 
a little may enter the trachea. At least in 
Scandinavia there are experienced obstet- 
ricians who favour this method and who 
consider it useful. The possible effect will 
probably be entirely, or mainly, due to the 
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oxygen absorption from gastro- 


intestinal region. 


SUMMARY. 


A method for the treatment of asphyxia 
in newborns by means of gastro-intestinal 
oxygen administration is described. A 
number of clinical results are reported and 
a theoretical consideration of the method 
presented. As the method is simple and 


safe it may be considered practically useful. 
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CANCER OF THE CERVIX UTERI 
Australian Results, 1930—1950 


BY 


Herpert H. Scutink, M.B., Ch.M. (Sydney), F.R.A.C.S., F.R.GS. 


Honorary Consulting Gynaecological Surgeon, R.P.A.H. 
Late Lecturer in Gynaecology, University of Sydney 


AFTER a Close study of the published results 
ot treatment of cancer of the cervix, both 
from the old 
Ant podes have been confused at times 
doubttul of the scientific 
recording of these 


ind the new world, we in the 
ind 
correctness of the 
results 
rom world literature it may be assumed 
that there is litth of opinion in 
regard to the treatment of carcinoma of the 
corpus OF body of the uteru All « xcept a 
believe in surgical measures 
However, the opinion in 
itment of cancer of the 
neck of the womb still remains unsettled 
What we know is 


all women 


difference 


very few clink 
when pos ible 


regard to the tre 


that prior to about the 


suffering trom car- 


cinoma ot the cervix uteri were, without 
exception doomed to dis 
[he tirst ray of hope given these con 


introduction to 
British medicine, in that year, of the radical 
hysterectomy which included the 


demned women was. the 
removal 
of the lyinph gland draining area by Wert- 
heim, an Austrian surgeon 


His procedure needed high technical 
skill, and it is quite understandabl 
that its use by the average surgeon of 
the day led to a high operative mortality 


However, the facts that it was the 
patient's only chance of survival, but that 
too many 


wert 
unskilled surgeons, to use a 
colloquialism, gave it a go 

With the introduction into Australia of 
radium and deep X-ray therapy, which 
proved to be able to heal squamous and 


adenomatous cancer lesions in the 


'4 


local area, the profession as a whole turned 
to radiotherapy and condemned what it 
scathingly called mutilating surgery. 

Until quite recently that was the attitude 
almost universally adopted by the pro- 
fession, not only here but elsewhere. 


Wertheim and his collaborators in 
Vienna, Franz and Wagner in Berlin, 


Worthington Lynch and a few other sur- 
geons in U.S.A. were among the only 
surgeons in the world who persisted in their 
surgical attitude. 

In our own Empire, Bonney was the 
only surgeon who held out to the end. Most 
of the other British surgeons threw in their 
hand and concentrated their energies on 
radiotherapeutic methods. Here, in far off 
\ustralia, Foreman and Thring tollowed in 
Bonney's footsteps, and so their juniors 
were educated in the purely surgical 
ittack 

When the Australian Commonwealth 
ind the Sydney University Cancer Fund 
provided all the local clinical hospitals with 
radium and deep X-ray machines in 1928, 
1, as an offshoot of the old education, felt 
somewhat sceptical about the lasting results 
of radiotherapy although I could not close 
my eves to the local healing effects of the 
new agen ies. 

Even after seeing many almost miracu- 
lous local surface healings my mind was 
uneasy about embalmed cells deeper in the 
tissue and it was not long before I came 
icross dying patients, who had been treated 
by full dosage of radiotherapy, and who 
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had lumps in the region of the pelvic lymph 
nodes. 

Consequently in 1930 I adopted for good 
and all the combined treatment of radium 
followed by the Wertheim hysterectomy. 
A routine radium technique was soon 
evolved and has not been departed from 
since. Thirty mg. radium with 1 mm. 
platinum screenage is applied in a rubber 
tube which reaches from the fundus to the 
external os and two corks or rubber moulds 
with 20 mg. radium with 2 mm. platinum 
screenage are placed in the lateral fornices. 
All radium is removed after roo hours, 
which gives 7,000 mg. hours dosage, and 
the uterus is then extirpated by radical 
Wertheim, after 5 weeks. Many cases have 
been operated on earlier and several trom 
3 to 18 months later. 

I started in 1930 with a much smaller 
dosage of pre-operative radium application 
and eventually increased the vaginal screen- 
age from Imm. to 2mm. platinum to avoid 
vaultscalding. The results of the combined 
treatment were remarkable as evidenced 
by the first 6 cases submitted to it. 

E. I. T.—Alive and well 18 years. 

E. B.—Alive and well 18 years. 

G. R.—Alive and well 15 years and re- 
ported still alive. 

L.S.—Alive and well 18 years. 

L. E. S.—Died 7 years and 2} months 
cancer in vertebrae. 

A. V.S.—Died 1 year 9 months 
morrhage from local recurrence. 

The combined method of attack has the 
advantage that all radium-treated uteri and 
the lymph glands can be submitted to com- 
petent pathologists and they soon discovered 
that many cases of cancer of the cervix were 
insensitive to radiation and demonstrated 
live cancer cells scattered throughout the 
deep cervical tissue of healed cervices 
and further that cancer cells in the lymph 
glands were untouched by even the maxi- 
mum doses of radium and deep X-ray. 


hae- 
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I and my colleagues, Mr. Chapman and 
Mr. Chenhall, were impressed by these 
constant pathological findings and at the 
same time were encouraged to persist in the 
line of treatment we had adopted. 

Now, after 20 years’ experience of ex- 
amining, with the pathologist, the removed 
tissue of almost 1,000 cases of cervical 
cancer, over 500 of which had been treated 
more than 5 years previously, we can 
definitely state that radiotherapy does not 
entirely eliminate all cancer cells from the 
cervix, however well it has healed the 
surface and it has no effect whatever on 
lymph glands invaded by squamous or 
adenomatous cancer cells, 

All the cases have been proven cancer by 
biopsy before treatment was started and 
have been followed up with the loss of only 
8 cases in the 20 years. Furthermore we 
can produce the section before treatment, 
the section after radiotherapy and_ the 
patient if still living. 

After a study of the published figures of 
the reliable cancer clinics throughout the 
world we can justly claim that here, in 
Australia, we save a greater percentage otf 
cervical cancers treated than they do in 
most other clinics. 

Our latest figures on the subject under 
discussion are given in Tables I, II, and 
III. 

In Table II we have followed carefully 
the League of Nations International classi- 
fication into Groups I, IH, III, and IV, but 
this, after all, is only a clinical and not 
a scientific classification of the actual stage 
of the disease, and it must be realized that 
such clinical grouping will differ slightly 
from school to school. It is only the 
operated cases that can be accurately clas- 
sified into the 4 stages because surrounding 
inflammatory reaction is often clinically 
mistaken for growth. We are of the opinion 
that the old classification into operable and 
inoperable was not so unscientific as the 
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Prince ALFRED HospitaL, Sypney, N.S.W., 
AUSTRALIA 

and 


cases 


Rates of all cases seen 
1930-1939 excluding Group IV. All lost 
assumed to be dead. Compiled 31st December, 
1949, from the Records of King George V Memorial 


Hospital ior Mothers and Babies 


Survival 1930-1944 


Percentage results 


Treatment Ten years 


Five years 


A. Radium plus surgery 54 51 
B. Radiotherapy alone 18 13 
C. Average of A and B 40 35 


If the 13 deaths in the five-year series and the 8 
deaths in the ten-year series due to intercurrent 
disease were excluded the survival rates would be 
about 5 per cent better than the above figures. 


radiotherapeutists lead the medical world 
to believe. Another arguable aspect of the 
League classification which radium workers 
forced into use is the question of whether 
the lymph glands are invaded by cancer 
cells or not. They very rarely know unless 
a postmortem is performed, whereas opera- 
tors see, feel and have the pathological 
confirmatory reports. Our School regards 
cancer of the cervix with invaded lymph 
glands (15 per cent to 25 per cent of 
operated cases) as early Group III, and we 
feel we are justified as the growth has 
already reached the pelvic walls and often 
becomes attached to and occasionally in- 
vades the walls of the large veins. 

When all is said and done the essential 
facts in recording treatment statistics are 
the number of unselected cases seen and the 
number that can be paraded at the fifth and 
tenth years without lumps or any other signs 
of the original disease. 

We would draw attention to Table III, 
’ which excludes Group IV. Why should this 
lost brigade be included in treatment 
statistics? All must recognize that these 
unfortunates have delayed too long to apply 
for treatment as known to us to-day, and 
those clinics which claim 5-year cures for 
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this stage of the disease have evidently mis- 
grouped them clinically. Furthermore, for 
statistics to be reliable all cases seen must 
be recorded and all cases lost or dying from 
intercurrent disease should be specifically 
noted but considered as dead. 


OPERATIVE MORTALITY. 

This has been given quite unfair promi- 
nence by the advocates of radiotherapy. 
We must never forget that the early opera- 
tors like Wertheim and Bonney had not 
the advantages of the pre-operative radium 
aseptic clearing up of the local lesion, nor 
blood transfusion, nor chemotherapy, nor 
anti-coagulants, and assayed cases border- 
ing on the tourth stage of the disease. Here 
in Australia we have had all these 
advantages as they made their appearance 
and since 1945 there have been no operative 
deaths. Besides blood transfusion, anti- 
coagulants and chemotherapy the time 
factor may have been responsible for this 
improvement as locally most cases are com- 
pleted within 55 to 60 minutes and only in 
rare cases does the operation take more than 
1} hours. 

We had 18 post-operative deaths follow- 
ing 417 radical Wertheim hysterectomies. 
Four died of shock, 3 of embolism, 7 of 
peritonitis or ileus, 3 of urinary infections 
and 1 of lobar pneumonia. The percent- 
age mortality averaged over all operations 


is 4.3. (Appendix A.) 


IMMEDIATE POST-OPERATIVE MORBIDITY. 


Locally we find it hard to understand the 
ureteral post-operative complications with 
which overseas statistics are clouded. 
Fistulae in our clinic are comparatively 
rare, and are mostly vesico or rectovaginal 
which heal up spontaneously. Only one 
required closure by operation. The one 
ureteral fistula that occurred also healed of 
its own accord. All except the 12 cases 
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listed in Appendix B had uneventtul con- 


DELAYED OR Remote MORBIDITY 
Of the 16 remote compui ations listed in 


tuberculosis, 
ind diabetes in particular cases 
nave been a contributory tactor, seven 


NDIX A 


were vesical, one rectal and one a combina- 
tion of both, and one uretero-vaginal. There 
was one case of complete blockage of both 
ureters from postradium cicatrization, one 
of intestinal obstruction and one of stricture 
of the rectum from radium scalding of the 
local mucosa; 3 of hydro- or pyo-nephrosis, 
and one secondary to a recurrence in the 
bladder. 


rive DeatHs 


ath Time 

20 days 
Same day 
15 days 
same d iv 
4 days 


5 day 


ileus 5 days 


uraemia pyone] hri 
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14 
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14) 


Recto-vaginal fistula 


obstruction 28 days 
vundice 20 days 
days 
6 days 
Same day 


Same day 


if days 
26 days 


pyelitis and cystit 


S days 
11 days 
7 days 


t month 
Healed 1 month 
Recovery 1 month 
Healed 6 weeks 
Recovery 5 weeks 
Healed 6 months 


month 


months 
weeks 


Healed 1 month 
ured by operation 2 months 


Unhealed : died 7 months 
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Ds Lobar pneumonia t 
41 Septic cystitis 
42 it nitt 
| DA 43 P. O. shock 
W 43. Pulmonary embolism 
+4 Perrtonitus 
EA Chronic pyelonephritis; acute 
P ©. wound miection 
1945 kr No P.M 
; M. R 1945 Pertonit 
IMMEDIATE 
Name Year Complication Result | 
throm bos: 
MB Rectovaginal fistula 
\ | 42 I itt} y 
i4 Vesicoy uinal fistula 
1.5 37 Vesicovaginal fistula Healed 1 
L.G 1939 Ve recto vaginal fistulae 
Wassermann + + 4 Healed 
1940 Low grade pneur 1a Recovery 2 
M I 1941 Ureter und recto-v ginal 
R_N 1942 Vesicovagina fistu 
ne A.B 1944 Thrombosis. Secondary hae 
rorrhage Pneumonm 
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APPENDIX C 


Year Complication 
1931 
1932 
1935 
1930 


Hydronephrosis. P.M. 
Vesicovaginal fistula (growth) 
P.M. Secondaries in lung 
1937 
1938 Hydronephrosis 
1941 Vestcovaginal fistula 
1941 
operation 
1943 
1945 
1945 
1945 
1940 
1940 
1945 
1949 


Ureterovaginal fistula (growth) 
T.B. lungs. Growth 


Radium rectal stricture 


Paul Miculicz 


GLAND INVOLVEMENT. 


Sixty-six of the operated cases showed 


microscopically cancer cells in the removed 
lymph glands (15.8 percent). Many glands 
were enlarged and even hardened clinically 
but showed only lymph sinusitis by the 
microscope. The percentage of cancer 
involvement fluctuates from year to year 
between 15 percent and 25 per cent. It may 
depend on the thoroughness of the indi- 
vidual pathologist, who reports on the re- 
moved tissue. 

In our experience, unless the cervical 
growth overtiows on to the vaginal wall 
proper, the so-called obturator glands are 
rarely involved. In the majority of cases 
the hypogastric glands in the bifurcation of 
the common iliac vessels are invaded and 
only on rare occasions has it been found 
that the cancer cells have made their way to 
the external iliac group. We cannot recall 
a case of cancer of the cervix in which the 
aortic glands were palpable. 

We have removed so many squamous 
and adenomatous invaded lymph glands in 
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Fibrosis of ureters. P.M. (Radium) 2 
Vesicovaginal fistula (growth); diabetes 2 


Vesicovaginal fistula cured by operation 7 months 


Recurrence in bladder and pyonephrosis 2 


Fistula in rectum 
Vesico and rectovaginal fistula (growth) 


Time after 


operation End result 


Died 
Died 2 years 7 months 
Died 


years 
years 

4 years 
4 months Died 4 years 11 months 
Died 3 years 

2', months 
Nephrectomy 
9 months 


Died 4 years 7 months 
Alive 


Vesicovaginal fistula (radium) cured by 


Alive 

Died 1 year 8 months 
Died 3 years 

Died 8 months 

Died 2 years 8 months 
Died 6 months 


9 months 
months 
4 months 
5 months 
6 months 
2 months 


Vesicovaginal fistula cured by operation 14 months 
Vesicovaginal fistula, repair by operation I year 
Massive adhesions and obstruction. 


5 months 


cases which had previously received maxi- 
mum radiotherapy treatment, that we are 
convinced that cancer cells of these types 
of growth in lymph glands are untouched 
by such treatment. 


OPERABILITY. 


Since the preoperative use of radium in 
all cases treated, our operability rate has 
been about 50 per cent of all cases seen. 
We have not attempted, like Brunschwig 
in New York, to apply surgical measures to 
the lost Stage IV cases. Generally we have 
noticed that the patients not submitted to 
operation died within I to 2 years, and that 
those who reach the fifth year of radio- 
therapeutic cure have a rapidly mounting 
mortality as they progress towards the 
tenth year. This period is the acid test of 
the effectiveness of radiotherapeutic 
measures of cure, 

We are convinced by the microscope 
that so many cervical cancers are radio- 
insensitive that it is only rational to make 
use, as we do, in the combined method of 
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treatment, of both radiotherapeuti and 
ittack on the We know 
radium clears up the lo al lesion and makes 
surgical m safer and Wertheim 
hysterectomy removes not only the usually 
senile and always radium-cicatrized womb, 
but clears out the lymph drainage area 
we do not use deep X-ray 
therapy but prefer radium, and from 
microscopic experience neve! expect rays 

ind to curative effect 
lymph glands invaded by 


urgical disease 


In our chink 


have any 
r on 
quamous or adenocarcinomatous cance! 
cells 
How are the present 5 ind 10-year 
results to be improved 2? Wi all realize that 
neither surgery nor radiotherapy is_ the 


perfect answer to this vicious problem and 


that probably in the future some chemo 


ther ipy or other means will do better. 

As stated by | workers interested in the 
ubiect the onk prospects of improving 5 
and 1o-vear cure results are 

(a) The education of the 
ion to recognize the 


whole of the 
profes disease in its 
early 

(h) The transference of all diagnosed and 
doubtful lesions to established cancer ¢ linics 
where pathologists and radio- 
therapeutists trained in the subject are 
available and proper follow-up 
methods are in existence. 

(c) The establishment of 
cancer clinics and the education of women 


stages 


surgeons, 
where 
pre ventive 


passing through the cancerous age 

There is no place for the o casional 
surgeon, pathologist or radiotherapeutist in 
the treatment of this disease and all that can 
be asked of the general profession ts to 
educate themselves in the early rec ognition 
of its many mantiestations 

But how can the profession acquire this 
knowledge f 


1. By a study of the literature on the 
subject and a realization that there is a 
cancer age in women, for, with rare exé ep- 
tions, this disease occurs mostly about 
the 55-05. Any 
abnormal discharge or bleeding must be 
thoroughly investigated at this period of a 
woman's life. 


menopause, 35 to 


2. By the use of the speculum. Be not 
content with a digital impression. Allow 
the eye to help, and contact bleeding is a 
tremendous help; the sharp gushes of blood 
are quite different from those of inflamma- 
tory bleedings 

» Although biopsy and submission to a 
competent pathologist is the only acid test 
of malignane V, do not despise the use of the 
Papanicalaou test, the spec imen for which 
can be collected even by a lay person. 


Finally medical men are very prone to 
changes of fashion. The hectic days when 
any cancer case was thought to be curable 
by scientific doses of radium or deep X-ray 
are in our considered opinion over. Their 
usefulness as an adjunct to treatment still 
exists but the world trend in America, the 
Continent and now in England is a return 
to surgery, evidenced by the numerous 
enquiries received from abroad regarding 
our vet small number of 500 cases treated 
over 5 years, mostly by the combined 
method of pre-operative radium and 
Wertheim hysterectomy. 

The whole trouble with this much debated 
subject is that it takes 5 years to know 
whether the patient is cured or not, and in 
the more efficiently run clinics 10 years are 
considered necessary. Here in Australia 
we are lucky in our follow-up to have 
an almost stable 8 million inhabitants and 
an efficient co-operating Registrar General 
and Police Department. 
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DOUBLE UTERUS* 


BY 


Hunter, M.D., M.R.C.O.G. 

Assistant Obstetrician, Princess Mary Maternity Hospital; 
Associate Surgeon to the Gynaecological Department, Royal Victoria 
Infirmary, Newcastle upon Tyne; 

Senior Obstetrician and Gynaecologist, 


North-West Durham Hospital Group. 


DovuBLe uterus is the consequence of errors 
of development of the Miillerian system. 
The Miillerian ducts are first distinguish- 
able in the urogenital folds in close relation- 
ship to the Wolffian ducts during the 6th 
week of embryonic life. Below the inser- 


tion of the ligamentum inguinale into each 
of these folds the 2 ducts approach one 
another and, by the 14th week, their lower 
parts have fused to make a single median 


canal which later forms the epithelial lining 
of the uterus, the cervix and, ultimately, the 
vagina. Bilateral or unilateral failure of 
development may occur during the first 
month causing absence of the uterus or 
production of a unicornuate uterus, and 
arrested development on one or both sides 
during the second month may result in the 
formation of unilateral or bilateral rudi- 
mentary uterine horns. Failure of fusion 
during the 2nd month may cause the 
growth of a dichotomous, bicornuate or 
cordiform uterus with a double uterine 
cavity and, during the 3rd and 4th months, 
of a simple septate uterus or a sub-septate, 
bicornuate, cordiform or arcuate uterus, all 
with a single cavity and single cervix 
(Schattenberg and Ziskind, 1940). In all 


* A preliminary report upon this research was 
read at a meeting of the North of England 
Obstetrical and Gynaecological Society, held in 
Sheffield on the 21st October, 1949. 


these cases the deformed uterus arises from 
two or, in the case of the unicornuate uterus, 
one Miillerian duct and each semi-uterus 
has only one associated uterine tube and 
ovary. Cases of true double uterus arising 
in monsters from two sets of Miillerian 
ducts in which each uterus had 2 Fallopian 
tubes and 2 ovaries, are of extreme rarity 
and foetuses so afflicted practically never 
survive. 

Keevil (1943) and Burton-Brown (1948) 
have pointed out that, as an extreme degree 
of uterine maldevelopment is_ usually 
associated with gross errors of development 
in other parts of the body, it is rare to meet 
itin adults. Attention had previously been 
directed to this fact by Kussmaul and others 
(quoted by Blair Bell, 1909, see Case 32). 
In particular, faults of the related urinary 
system are liable to be encountered 
(Cardew, 1845; Eismayer, 1923) and a 
miscellaneous variety of defects, which 
may include imperfections of the pelvic 
organs, may occur. Some of the most out- 
standing examples of these pelvic faults are 
demonstrated in the following cases 
abstracted from the literature : 


Double uterus with duplication of the vagina, 
sigmoid colon and rectum described by Ladd and 
Chisholm (1943) and by Robinson (1946). 

Double uterus with double vulva, vagina, 
urethra and bladder described by von Engel (1887). 

Double uterus with duplication of the vulva, 
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vagina and bladder described by Gemmell and 
Paterson (1913). Living babies were delivered from 
both uter 

Double uterus with duplication of the vulva, 
vagina, bladder and rectum described by Lesbré 
(1927) 

Duplication of the vulva, vagina, bladder and 
rectum with assumed double uterus described in a 
2-year-old child by Ombrédanne (1936), and in a 
newborn infant by Suppiger (1576) 

Uterus didelphys with imperforate vagina and 
rectum, sigmoid-urethral fistula and absence of the 
right kidn@y and ureter in an infant which lived 
21 days, described by Siegel (1944 

Duplication of the lower spine, pelvis, legs (the 
2 medial legs being underdeveloped) and all the 
pelvic organs in an adult described by Wells (1888) 
This 


months 


as a monocephalic ileadelphic monster.” 
patient had a pregnancy terminated at 3% 
for hyperemesis, when an appare ntly normal foetus 


was delivered 


DESCRIPTION AND ANATOMY. 


In the literature, descriptions of uterine 
abnormalities are frequently lacking in 


precision, and loose and confused termino- 


logy with incomplete description renders 
many of the published conclusions ot little 
value All grades of deformity are 
quently grouped together indiscriminat ly 
without any indication of the relative pro- 
portions of the different types and degrees, 
and generalizations are made which do not 
necessarily apply toalltypes. Over simpli 
fication of the classification may result in 
loss of clarity, but I suggest that the follow- 
ing basic denominations, largely derived 
from those of Kaufmann (1922) and incor 
porating Way's modifications (1945), give 
sufficiently accurate and comprehensive 
definitions of the more typical uterine defor- 
mities for the recording of cases (Fig. 1) 
Whenever possible the state of the uterine 
fundus, cavity and cervical canal have been 
indicated in the dese riptive term 

1. Those chiefly due to failure of approxi 
mation of the Millerian ducts: 
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(a) Uterus arcuatus (Minor fundal depression with 
normal body and cerv?x) 

(b) Uterus cordiformis (Notched fundus with 
angular projection into uterine cavity) 

(c) Uterus bicornis unicorpus unicollis (Deeply 
notched fundus with projection into uterine 
cavity not reaching internal os). 

(d) Uterus bicornis bicorpus unicollis (Deeply 
notched fundus with projection into uterine 
cavity reaching internal os) 

(e) Uterus bicornis bicorpus bicollis (as (d) with 
separate double cervices—uterus didelphys— 
or bridged or fused double cervices—-uterus 

pseudo-didelphys). 


2. Those chiefly due to failure of fusion 
of the Millerian ducts: 

(a) Uterus simplex subseptus unicorpus unicollis 
with extended angular 
projection into uterine cavity not reaching © 


(Normal fundus 
internal os). 

(b) Uterus simplex subseptus unicorpus bicollis 
(as 2(a) with double cervical canal). 

(c) Uterus simplex septus bicorpus unicollis (as 
z(a) with projection reaching internal os). 

(d) Uterus simplex septus bicollis (as 2(¢c) with 


double cervical « anal) 


3. Those due to failure both of approxi- 
mation and fusion of the Millerian ducts: 


(a) Uterus cordiformis subseptus unicorpus uni- 
collis (notched fundus with extended pro- 
uterine cavity not reaching 


jection into 


us cordiformis subseptus unicorpus 
bicollis (as 3(a) with double cervical canal). 
terus cordiformis septus bicorpus unicollis 
(as 3(@) with projection reaching internal os) 

(d) Uterus cordiformis septus bicorpus bicollis 
(as 3(c) with double cervical canal). 

j. Those due to complete or partial 
failure of development of the Miillerian 
ducts: 

a) Absence of body of uterus 

b) Absence of cervix (usually associated with 
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(c) Absence of semi-uterus (uterus unicornis 
unicorpus unicollis). 
(d) Rudimentary uterine horn. 
(i) Unilateral (may or may not communicate 
with cavity of major horn). 
(ii) Bilateral (may or may not communicate 
with opposite horn or vaginal vault). 


A double uterus may be defined as a 
uterus with 2 separate uterine cavities 
(uterus bicorpus). This definition would 
cover uterus bicornis bicorpus unicollis or 
bicollis and uterus simplex or cordiformis 
septus bicorpus unicollis or bicollis and my 
report is based upon a study of these con- 
ditions alone in the series of cases recorded 
herewith and in the literature. Uteri with 
rudimentary horns have been excluded 
from my investigation as they present 
different clinical pictures and raise diver- 
gent problems. The term ‘ dichotomous 
uterus’ has been reserved for those cases in 
which a uterus with a single or double cervix 
is cleft at least as far as the internal os. My 
series of cases embraces the following 
types: 

Cases 

Uterus bicornis bicorpus bicollis 13 

Uterus cordiformis septus bicorpus bicollis 

Uterus simplex septus bicorpus bicollis 

Uterus simplex septus bicorpus unicollis 


Uterus bicornis bicorpus unicollis 


Total 


In a high proportion of double uteri 
muscular development approaches normal. 
The thickness of the myometrium in a 
dichotomous uterus is frequently less in 
the medial walls than in other parts and in a 
septate uterus there is sometimes a visible 
or palpable shallow sagittal anterior, fundal 


and posterior groove in the mid-line. The 
consistency and colour of a double uterus 
are normal and the cavity in all cases, but 
especially in uterus didelphys and pseudo- 
didelphys, is usually tusiform. The distance 
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from external cervical os to the apex of the 
uterine cavity is nearly always in the region 
of 2} inches. The capacity of each cavity 
is commonly about 6 millilitres, approach- 
ing that of a normal uterus (Case 28, 
Figure 3). In most instances it is anteverted 
and, in the minor degrees of external 
deformity, anteflexed. In the major 
degrees of deformity the horns diverge at 
an angle of about 60 to 80 degrees and are 
almost straight, and in the minor degrees 
the angle between the horns varies from 30 
to 150 degrees (Case 3, Figure 2). Blair 
Bell (1909 and 1934) described a case of 
““ ectopia genitalium "’ in which the 2 halves 
of a uterus didelphys with their respective 
tubes and ovaries were found in 2 inguinal 
hernial sacs and gave references to similar 
cases reported in the literature. He pointed 
out that the whole vagina or its upper two- 
thirds were absent in such cases. The broad 
and round ligaments tend to be shorter than 
normal in cases of dichotomous uterus and 
especially in cases of uterus didelphys. The 
tubes of bicornuate uteri are frequently 
tortuous and undulating and are usually 
directed upwards to continue the curve of 
the uterine wall as in some of the lower 
animals. A sigmoid-vesical or recto-vesical 
peritoneal septum containing small blood- 
vessels, said by Puddicombe (1929) to be 
branches of the superior haemorrhoidal 
vessels, and fat may cross the uterine 
bifurcation in cases of dichotomous uterus, 
and sigmoid colon, bladder wall, small in- 
testine or omentum may lie between the 
horns (Case 5, Figure 5). The blood 
supply shows no special features. 

Many cases of unilateral haematometra, 

2 of bilateral haematometra and several of 
pyometra have been quoted from the 
literature by Wells (1900) and examples of 
the majority of the more common diseases 
of the uterus have been described in the 
medical press. (See also Cases 17, 19, 30 
[Continued on page 730 
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Cast SUMMARIES 


Symptoms 


No Name and signs 


Menarche 


Menstrual 
history 


Mrs. E.A Premenstrual 


dysmenorrhoea, 
menorrhagia 


Premenstrual and 
menstrual 
dysmenorrhoea 
Threatened abor- 
tion at 4 months 
pregnancy 

Premenstrual 
dysmenor: hoea, 
menorrhagia 
Lower abdominal 
pain 

Premenstrual and 
menstrual 
dysmen wrhoea 
Dyspareunia and 
stenility 

Menstrual dysmenor 
rhoea. Pregnancy 


menor 
post-partum 
I hee 
orrhoea 


nt prolapse 


Dysmenorrhoea, 
rr! 
reli 


operation 


i ind 


r dysmenor 
7 months 
pregnancy 


16 years 


15 years 


15 years 


13 years 


13 years 


10 years 


Regular 7/ 28, heavy 


Kegular 7/27, very 
heavy 


Irregular 7 / 14-28, 
very heavy prior 
to operation 


Regular 4 21, 
heavy 


Regular 7/28, heavy 


Irregular 7/?, fairly 


heavy 


Regular 3/28, normal 


Regular 3/ 21-28, 


ubnormal 


lar 7/28, very 
ivy pmor to 
iysterectomy 


Regular 5 / 28, normal 


Regular 4-6 / 30-31, 


normal loss 


to 1st 


pregnancy 


minus 


1 


12 
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marnied 
Years 
married 
2/m 
4. Mrs J.E.F. 40 12 years 
5. Mrs. 24 2 20/12 
6. Mrs P.N 25 Nodysmenorrhoea, 4 
sterility 
E.( 28 Trivial d 8/12 
rhoea 
incont 
8. Mrs. J. W No dys 21 I 
Reur 
9. Mrs. R. J. R “4 14 years Re 23 — 
} 
E. L. «Menstrual 16 years 8/12 5/12 
premenstr um 
dysmenorrhoea 
a Irregular loss for 
s months, 3months 
amenorrhoea 
Mrs DMI 25 M 7/12 
a 
kd 
Sy 


Pregnancies 


Remarks 


. Normal delivery, living 
male. 

. Born before arrival, living 
female 

. Anencephalic, stillborn 

. Forceps delivery, living 
male 

Primigravida 

Subsequent premature 
labour, living male 


. Breech, living child 

. Breech, living child 

. Carneous mole, 10 weeks 
. Miscarriage, 4 months 


Nullipara 


. Breech, upper segment 
Caesarean section, neo- 
natal death, diaphrag- 
matic hernia, failed ante- 
natal version 


Nullipara 


. Forceps delivery, prema- 
ture 


. Normal 
child 
. Forceps delivery, living 
child 
3, 4, and 5. Normal delivery, 
alive 


Nullipara 


delivery, living 


Primigravida 


Primigravida, oblique lie 

Subsequent uterine inertia, 
necrosis of septum, for- 
ceps delivery, living child. 


Passed ‘skin’ during 3rd puer- 
perium. Daughter (19) 
normal. Case of Mr. W. 
Irving 


Symptoms subsided. Case of 
Mr. F. E. Stabler 


Second horn mistaken for 
fibroid, hysterectomy 


Periods previously 6/ 42-49. 
Previous abandoned met- 
raplasty 


Previous exploratory laparo- 
tomy. No lower uterine 
segment at Caesarean 
section. Non-pregnant 
horn in pouch of Douglas. 


Tubes patent 


Urethral laceration. Sponta- 
neous improvement. Case 
of Mr. H. R. Arthur 


Plastic operation after 2nd 
child. Case of Mr. E. L. 
Nicolson 


Metraplasty at 20 years. 
Ovarian cyst 4 months 
later. Hysterectomy at 31 
years. Case of Professor 
E. F. Murray. 

Idiopathic steatorrhoea. Neck 
glands at 12 years, § 
months pregnancy, Case 
Mr. J. K. Russell. 


Internal sanitary protective 
found inefficient. Family 
history normal 


Vagina 


Uterus 


Septate 


Bicornis bicorpus bicollis 
(didelphys) 


Bicornis bicorpus bicollis 
(didelphys) 


Bicornis bicorpus bicollis 
(pseudo-didelphys) 


Bicornis bicorpus bicollis 
(pseudo-didelphys) 


Bicornis bicorpus bicollis 
(pseudo-didelphys) 


Bicornis bicorpus bicollis 
(pseudo-didelphys) 


Bicornis bicorpus bicollis. 
(pseudo-didelphys) 


Bicornis bicorpus bicollis 
(pseudo-didelphys) 


Bicornis bicorpus bicollis 
(pseudo-didelphys) 


Bicornis bicorpus bicollis 
(pseudo-didelphys) 


Bicornis bicorpus bicollis 
(pseudo-didelphys) 
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Case SUMMARIES 


continued 


Symptoms 
and signs Menarche 


Trivial dysmenor- 15 years 
rhoea, pregnancy 


Uterine bleeding, 


pregnancy (3 
months) 


One period in 9 
months, premen- 
strual dysmenor- 
rhoea. Sterility 


Pregnancy (No. 4) 14 years 
Severe premen- 
strual dysmenor- 
rhoea. 


Severe premenstrual 12 years 
dysmenorrhoea 
Sterility —tubes 
found sealed 13 
years ago 


Death from renal fail- 
ure with uraemic 
haemorrhage from 
colon 


Chronic abdominal 14 years 
pain Severe 
menstrual 
dysmenorrhoea, 
dyspareunia 


No dysmenorrhoea, 13 years 
lump in vagina, 
cervical erosion 


No dysmenorrhoea, 14 years 
diagnosed during 
appendicectomy at 
if wee ks 
pregnancy 


Premenstrual 
dysmenorrhoea, 
retained placenta 
(pregnancy 1) 

Trivial 

dysmenorrhoea 


14 years 


Menstrual 
history 


Regular 5/28, normal 
Regular 5-6/ 28. 


Primarily 3-4/2-6 
months, later 3-4/ 
28; normal! loss 


Irregular 4-5 / 22-24, 
heavy loss 


Regular 4/28, normal 


Unknown 


Regular 4/28, very 
heavy 


Regular 4/25-28, 
subnormal loss 


Regular 6-7/21, 


heavy 


Regular 5/28, fairly 
heavy 


Regular 3-4/ 28, 
heavy (2 days). 


a 

26 

Years 

married 

proguan 

Re No Name Age married pregnancy 

17. Mrs.C.J.H 45 ? ? ? 
‘ 
18. Mrs. A.M 47 24 Before 
married 
20. Mrs. J.S 24 3 2% 


Pregnancies 


Remarks 


Vagina 


Uterus 


Primigravida 


Primigravida 


Nullipara 


. Abortion, 2/12 

. Miscarriage, 6/12 

. Miscarriage, 6/12 

- Normal delivery, living 
male—'%-hour labour 


Nullipara 


Unknown 


1 to 5. Normal delivery 

6. Twin miscarriage, 34% 
months 

. Breech, stillborn 


child 


female child 


male 


natal death 


8% pounds 
. Breech, stillborn 


. Normal delivery, living 


1. Breech, lower segment 
Caesarean section, living 


. Forceps delivery, living 


. Premature breech, neo- 


2. Normal delivery, alive, 


Findings similar to Case 20. 


Precise type of uterus un- 
certain 


Aborted. Case of Mr. L. 
Snaith 


Septate 


Septate 


Bicornis bicorpus bicollis 


Bicornis bicorpus bicollis 


No pregnancy. Case of Mr. 


F. E. Stabler 


Torsion of ovarian cyst 4 
months after last miscar- 
riage. Small fibroid also 
removed. Case of Mr. 
F. E. Stabler. 


Had had injections of ‘bladder 
plexus’ for bladder pain 


Museum specimen, Fig. 6, 
fibroids present, died 20 
minutes after admission. 
Case of Professor F. J. 

Nattrass 


Case of Mr. L. Snaith 


Toxaemia, failed version, 


Fig. 4. 


Septate 


Septate 


Septate 


Septate 


Septate 


Septate 


Simple 


Cordiformis septus bicorpus 


bicollis 


Simplex septus bicorpus 
bicollis 


Simplex septus bicorpus 
bicollis 


Simplex septus bicorpus 
bicollis 


Simplex septus bicorpus 
unicollis 


Simplex septus bicorpus 
unicollis 


Bicornis bicorpus unicollis 


Manual removal of placenta. 

Twins on both sides of 
family. Case of Mr. F. E. 
Stabler 


Dyspareunia before 1st preg- 
nancy. Postnatal examin- 
ation 


orifice 


Septate 


Bicornis bicorpus unicollis 


Bicornis bicorpus unicollis 
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Case SUMMARIES 


Mrs. M. T 


Miss U 


Miss M. B 


20 


42 Foetus of 
Mrs M A 


continued 


Symptoms 
and signs 


Menarche 


Menstrual 
history 


Years 
married 


No dysmenorroea 


Trivial 
dysmenorrhoea 


Severe 
dysmenorrhoea, 
ep? menorrhagia, 
sterility 


Trivial 
dysmenorrhoea, 
menorrhagia 


Premenstrual and 
menstrual 
dysmenorrhoea, 
backache and 
pelvic pain 


Trivial 
dysmenorrhoea 
abortion (preg- 
nancy 2) 


No dysmenorrhoea, 
haemorrhage 10 
davs 


Uterine haemorrhage 
12 months 


Intense dysmenor- 
rhoea since 
puberty 


15 years 


17 years 


14 years 


14 years 


14 years 


Regular 5-6/ 28, 9 
norma! loss 


Regular 5 / 28, normal 
loss 


Regular 6/ 14-21, 
very heavy 


Regular 7 / 28, heavy 


Variable 6-14/ 21, 
heavy 


Regular 5-6/ 28, 
normal 


Regular 3/28, 
normal 


Menopause 20 years 
previously 


Normal ’ 


Years 
marned 
to 1st 


pregnancy 


17/12 
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25. Mrs. M W 46 14 years 8 
26. Mrs. E.S 43 
i 


Pregnancies 


Remarks 


Uterus 


. Miscarriage, 7 months 
. Breech alive 
- Normal delivery, stillborn 


. Normal delivery, prema- 
ture, neonatal death 
. Miscarriage, 6 months 


Nullipara 


1. Normal delivery, living 
child 

2. Malpresentation, ante- 
partum haemorrhage, 
Caesarean section, neo- 


natal death 


1. Miscarriage, months 
2. Abortion, 2 months 


Unknown 


Maternity follow-up case 


Minor post-partum haemor- 
rhage, mother had fundal 
uterine depression 


Intermittent discharge of 
water in Ist pregnancy. 
Cast after delivery, Sister 
2 breech deliveries 


Diagnosed at operation, left 
ovary removed, lesion 
unknown. Tubes sealed. 
Case of Dr. F. Robertson 


Fibroids, also double uterus 
found at operation, hys- 
terectomy 


Curetted twice—rst simple, 
2nd adenocarcinoma. 
Museum specimen, Case 
of Mr. H. Evers 


Fibroids present. Museum 
specimen. Case of Prof. 
E.F. Murray 


Bicornis bicorpus unicollis 


Bicornis bicorpus unicollis 


Bicornis bicorpus unicollis 


Bicornis bicorpus unicollis 


Bicornis bicorpus unicollis 


Bicornis bicorpus unicollis 


Bicornis bicorpus unicollis 


Bicornis bicorpus unicollis 


Bicornis bicorpus unicoilss 
P 


Large exomphalos containing Imperforate Bicornis bicorpus unicollis 


heart and abdominal 
viscera. Multiple abnor- 
malities 
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Vagina 
2 
3 
Septate 
2 
Septate 
| 
| Spates 
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and 31.) Croasdale (1894) described a 
patient who was said to have 2 separate 
uteri, each with 2 tubes and ovaries. One 
uterus was in its normal situation and the 
other was inverted and suspended from a 
large soft fibromyoma with only omental 
attachments. It is not certain whether the 
fibroma was a secondary outgrowth from 
the uterus or vice versa, nor is the evidence 
given in support of the diagnosis of second 
uterus conclusive. I have not found separa- 
tion of the pubes at the symphysis in any 
case other than the monster described as 
Case 32. 


INCIDENCE AND AETIOLOGY. 


According to Gardini, quoted by Wells in 
1900, double uterus was first described by 
an Italian, Francesco Antonio Catti, in 
1557. Since then many cases of partial and 
a relatively small number of complete 
duplication of the uterus have been re- 
corded. Smith (1931), after consideration 
of 19 personal cases within a larger series 
of 35 cases, came to the conclusion that the 
frequency of “‘ all types of double uterus ”’ 
was I in 1,500, and of uterus didelphys 1 
in 28,000 pregnant women. The term 
‘double uterus ’’ was not clearly defined 
but it was stated that cases of ‘ simple 
bicornuate uteri or uterus arcuatus "’ were 
not included in the series. It is interesting 
to note that, in his personal series of 27,703 
consecutive obstetric cases seen in a 5-year 
period, the incidence of “‘ double uterus ”’ 
was I in 1,458, and in a series of 114,243 
consecutive cases taken from the hospital 
records over a period of 25 years the inci- 
dence was only 1 in 7,040. Ina series of 
33.274 consecutive admissions to the 
Gynaecological Department of the New- 
castle Infirmary I found ro proved cases 
which had been established by operation 
or which I was able to follow up and verify 
and § unconfirmed or incompletely de- 
scribed cases of “‘ double uterus ’’. These 
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5 cases could not be traced but, in investi- 
gating similar cases of ‘‘ probable ’’ double 
uterus for the ‘‘ proved "’ series, I in 4 was 
shown to be a true double uterus. The 
frequency in gynaecological cases is, there- 
fore likely to be about 1 in 3,000. It seems 
probable that the frequency of uterine 
abnormalities is higher than has been 
realized in the past and that improved 
diagnosis and increased awareness of the 
anomaly may result in an apparent increase 
in its incidence. 

The cause of the condition is unknown. 
Many theories have been expounded 
(Jarcho, 1946) since Miller’s work on the 
tubes which bear his name was _ pub- 
lished in 1830, ranging from defective 
germ plasm, hormone derangement and 
unfavourable embryonic environment to 
abnormal fusion or lack of fusion of the 
Miillerian ducts due to a variety of causes, 
of which one of the most frequently quoted 
is an error of timing of approximation of 
the 2 urogenital ridges. Blair Bell (1909) 
attributed the failure of fusion of the 
Miillerian ducts primarily to deficient 
action of the decussating sub-peritoneal 
muscular fibres which normally form the 
myometrium and secondarily to deficient 
formation of the utero-sacral muscular 
fibres, with a short genital mesentery as a 
contributory factor. He conceded that 
shortness of the round ligaments and inter- 
position of a vesico-rectal ligament were 
also possible causal factors. The defor- 
mity probably represents a reversion to a 
more primitive type of uterus, or atavism, 
the pampas hare having a uterus didel- 
phys, the rabbit a uterus pseudo-didelphys 
(Blair Bell, 1934), and the mare a uterus 
bicornis unicorpus unicollis.* I have tried, 
without success, by dissection, to find one of 


*Weber (1847) stated that the uterus masculinus 


in the male beaver and boar was bicornuate and was 
crossed by a fold of pentoneum 
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the lower animals with a uterus bicornis 
bicorpus unicollis, and the literature and 
various authorities I have contacted have 
been unable to provide an example of this 
condition which might be expected to occur 
in certain rodents. Although no writers seem 
to have been able to confirm this by investi- 
gation of female members of the families of 
patients with double uterus—and I have 
been singularly unsuccessful in persuading 
near relations to submit to examination—tt 
is not unlikely that the deformity may have 
a hereditary basis. Way’s (1945 and 1947) 
3, examples of mother and child with minor 
degrees of fusion deformities of the uterus, 
although isolated examples, and in I case 
unconfirmed, give some support to this 
theory which is also corroborated by Case 


24. 
SYMPTOMS AND SIGNS. 
Many cases of double uterus are sym- 


ptomless and may be unrecognized until 
discovered in the course of a pelvic 
examination during pregnancy or labour 


(Duncan 1881). The malformation is fre- 
quently found, however, during the routine 
investigation of a case of dyspareunia, 
dysmenorrhoea, menorrhagia, abortion or 
repeated abortions, or unrelated pelvic 
disorder. 

Puberty is not delayed and the menstrual 
rhythm is usually regular but menorrhagia, 
often severe and sometimes causing 
incapacity, is usual. Epimenorrhagia and 
metrorrhagia have been described and it 
has been suggested and quoted, but not 
generally accepted, that fortnightly periods 
may occur as a result of the 2 uteri men- 
struating alternately (Sprigg, 1895). Dys- 
menorrhoea of the spasmodic type is 
frequent and may be severe and resistant 
to treatment. It has been said that the pain 
may sometimes be unilateral in association 
with uterus didelphys (Galloway, 1947). 
It is usually pre-menstrual in onset and 
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becomes less intense after a few hours, 
although it may persist throughout the 
period. Menstrual exacerbation of the pain 
may, however, occur and occasionally this 
may be due to the presence of a unilateral 
haematometra associated with an imper- 
forate Miillerian diaphragm. The dys- 
menorrhoea is not necessarily relieved by 
pregnancy (Case 1). Dyspareunia is com- 
mon when the vagina is septate and may 
decrease the chances. of conception. 

A sagittal vaginal septum of variable— 
sometimes considerable—thickness and 
extent is not infrequently found. It is 
usually, but not invariably, in the mid-line 
and, although with a median septum the 2 
vaginae are nearly equal in size and their 
orifices may readily be seen, in some cases 
the septum with a slit-like vagina may be 
displaced to one side where its orifice can 
easily be overlooked. Two cervices may 
be identified and these may be normal and 
equal in size or one or both may be under- 
developed. In some examples the medial 
margin of the vaginal cervix on either side 
may be incorporated in a wedge-shaped 
thickening of the upper third of the vaginal 
septum (Case 17, Fig. 6), and in others the 
canal of an apparently single cervix may 
be partitioned by a sagittal septum (Case 
12). This is sometimes wedge-shaped in 
bicornuate uterus and the internal ora may 
on occasion be separated, especially in the 
absence of a vaginal septum (Case 3, Fig. 
2). Asarule they are divergent from above 
down and give the impression of being 
firmly bound together at the level of the 
internal os which, in fact, is the probable 
level of the closest union of the uteri 
(Cases 5 and 6). The cervical canals also 
diverge from the internal to the external 
os, are usually normal and, when the minor 
difficulty of bringing them into the axis of 
the vagina has been overcome, seldom 
present any undue resistance to dilatation. 
The single cervix of a double uterus does 
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not show any special features which dis- 
tinguish it from that of a normal uterus. It 
is possible in a case of undiagnosed double 
uterus to curette One uterine body and to 
come to the conclusion that there is no 
uterine pathology although there may be an 
incomplete abortion or carcinoma in the 
unexplored horn (Case 30). 

The presence of a double uterus is not 
likely to be overlooked if a double uterine 
fundal depression or saddle is 
palpable, but, in some cases, only uterine 
asymmetry is found and in septate uterus 
the organ is almost normal to palpation per 
vaginam, although the fundus may be 
broader than usual. Sometimes a laterally 
placed interstitial or subserous fibroid may 
simulate the second horn of a bicornuate 
uterus or a bicornuate uterus may be mis- 
taken for a single uterus with a fibroid 
(Cases 3 and 29, Galloway, 1947), espec ially 
if there is axial rotation of the uterus carry- 


mass 


ing the mass into the pouch of Douglas, a 


complication especially prone to occur 
during pregnancy (Case 5). Occasionally 
fibro-myomata may be present in a double 
uterus and may add to the difficulty of diag- 
29). A uterine sound may 
impinge against the point of union of the 
medial walls of the 2 uterine horns when 
passed through a single cervical canal and, 
by gentle probing and measurement from 
the external os, may give some indication of 
the degree of fusion. The tip of the sound 
may then be deflected to right and to left 
and, after negotiating the central buttress, 
may be insinuated into 2 separate uterine 
cavities, Their respective lengths can then 
be measured. When the cervix is double, 
a uterine sound may be introduced through 
each cervical canal. If a metallic “‘ click ”’ 
can be obtained by bringing the two in- 
struments together, there is a communica- 
tion the 2 uterine cavities or 
cervical canals. Hystero-salpingography 
provides a valuable aid to diagnosis by 


nosis (Case 


between 
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demonstrating the double uterine cavity and 
gives an impression of the actual and rela- 
tive sizes of the 2 loculi (Case 28, Fig. 3). 
Exploratory laparotomy, usually per- 
formed on the mistaken diagnosis of 
uterine fibroid, for pre-sacral neurectomy 
or for some unrelated abdominal or pelvic 
pathology, makes a certain diagnosis 
possible in most fusion anomalies other 
than septate uterus (Case 29). 


PREGNANCY AND LABOUR 

It is probable that, as a general rule, 
fertility approaches normal in women with 
double uterus (Smith, 1931; Miller, 1922) 
although cases of sub-fertility are encoun- 
tered. Some such women may even be 
more fertile than the average, for example 
Picot’s patient with a double uterus who 
had 14 abortions and Gouterman’s patient 
who delivered 3 babies from the right horn 
and aborted 4 pregnancies from the left 
horn of a double uterus (Bainbridge, 1924), 
a case which also suggests that pregnancies 
may not be equally stable in both uterine 
cavities. I believe that in certain cases it 
is true that abortion is more liable to occur 
when the pregnancy is in one horn and less 
liable when in the other. The risk of 
abortion is considerable and is probably in 
the region of 40 per cent (Miller, 1922). 
Uterine haemorrhage is, however, not 
necessarily due to threatened miscarriage 
as it has been shown that the non-pregnant 
horn may, on occasion, continue to men- 
struate during pregnancy. This horn en- 
larges, sometimes to the size of a 4-months 
pregnancy, and may discharge a quantity 
of clear fluid at intervals (Case 26). It 
forms a thick decidua which, on rare 
occasions, may be discharged without inter- 
ruption of the pregnancy (Wong, 1933, 
Corbet, 1945). On examination, uterine 
asymmetry due to the presence of a second 
horn may be evident, especially in the 
early months. The mass formed by this 
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horn may be mistaken at any stage for a 
fibroid, an ovarian cyst in the pouch of 
Douglas, or, in the later months, for a foetal 
head, sometimes leading to an erroneous 
diagnosis of malpresentation or twin preg- 
nancy (Tombleson, 1897). During the 
course of pregnancy the non-pregnant side 
of a septate or incompletely cleft bicornuate 
uterus tends to be raised into the abdomen 
and that of a dichotomous uterus to be 
depressed into the pelvis. In the septate 
variety the division between the 2 halves 
becomes more obvious as the pregnant side 
enlarges more rapidly than the non-preg- 
nant side, which assumes the appearance of 
an appendage to the main uterine mass. On 
the other hand, in the incompletely cleft 
bicornuate uterus the fundal notch tends to 
be effaced as the pregnant horn develops 
and pulls the smaller non-pregnant horn 
up into the abdomen. Thus it is difficult to 
decide during pregnancy the precise form 
of the uterus (Case 12) and, for example, 
the uterus shown in Fig. 4 (Case 20) may 
have been an example of either of the 
above-mentioned types. When palpated 
some § years later it proved, in fact, to be 
a deeply cleft bicornuate uterus. 

There is a high incidence of twin preg- 
nancy, stated by Berkeley, Bonney and 
MacLeod (1938) to be as high as 1 in 12 
pregnancies, the normal single uterus 
ratio of twins being 1 in 89, and cases of 
triplets have occurred. In twin pregnancy 
both foetuses may be in the same or they 
may be in different uterine cavities. A 
number of examples of super-foetation 
have been reported and Bainbridge (1924) 
quotes several such cases from the litera- 
ture. In the first instance a woman was 
delivered of a second mature baby 34 
months after the birth of her first baby at 
term. In the second a full-time foetus was 
present in one, and a 4-months foetus in the 
other horn of a double uterus. A third 
patient was delivered of a full-time white 
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infant from the left horn and, 2 months 
later, of a full-time black infant from the 
right horn. There is a high incidence of 
frank breech presentation, and external 
version is liable to be difficult or impossible 
(Cases 5 and 20). Toxaemia of pregnancy 
and hyperemesis are said to occur relatively 
frequently, but few cases have been re- 
ported in the literature and only 1 case of 
toxaemia has been encountered in my 
series. 

Labour may be normal in every respect 
(Hicks, 1881) but premature onset of labour 
is liable to occur and complications of 
labour are frequent (Miller, 1922). Con- 
tractions of the non-pregnant horn occur- 
ring during labour may help to distinguish 
it from other pelvic masses (Robinson, 
1946). When each cavity of a double uterus 
holds a foetus the 2 uteri contract inde- 
pendently and the cervices tend to dilate at 
different rates (Salacz, 1933). Formation 
of the lower uterine segment in cases of 
single pregnancy may be delayed until 
labour is advanced and, even at that stage, 
it may not be fully expanded. There is said 
to be a risk of rupture of the theoretically 
weak medial border of a bipartite uterus 
(Scott, 1913) or of a scar following plastic 
operations on the uterus in subsequent preg- 
nancy or labour, the risk being greater when 
labour is obstructed by the non-pregnant 
horn, but remarkably few of these cases 
have been reported in the literature (Milne, 
1946). Primary uterine inertia is common 
and obstructed labour may result from 
rotation of the non-pregnant horn of a 
dichotomous uterus anchored to the 
cervix into the hollow of the sacrum in 
advance of the presenting part (Dougal, 
1921; Hall, 1933; Case 5), and the 
cervix of the non-pregnant horn may 
occasionally be forced down into the 
vaginal orifice. More commonly, it is dis- 
placed to the side of the pelvis or hollow 
of the sacrum as the presenting part des- 
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cends and, in cases in which the uterus is 
not of the dichotomous type, may be lifted 
into the abdomen as labour proceeds. Lyle 
(1904) reported a case of uterus didelphys 
with obstructed labour due to the presence 
of a fibro-myoma the size of a fist in the 
non-pregnant uterine body. The foetal 
heart may accelerate and become irregular, 
indicating foetal distress, during late labour 
or even in late pregnancy or early labour. 
This has been attributed to attachment of 
the placenta to the relatively avascular 
medial uterine wall. 

If not divided by surgical incision, a 
vaginal septum is frequently torn during 
the 2nd stage of labour, when free haemor- 
rhage may occur from the lacerated flaps, 
but it may occasionally impede the descent 
of the foetus (Hicks, 1881; Arthur, 1948). 
At times it is stretched and displaced to one 
side, the child being born through one side 
of a double vagina, and occasionally a per- 
sistent septum may be responsible for 
severe laceration of the vaginal wall during 
delivery (Case Benicke (1877) quotes 
a case in which the septum had remained 
ifter 17 labours. An intact septum 
late labs lead to a mistaken 
diagnosis of non-dilatation of the cervix if 
the examining fingers are inadvertently 
introduced into the vagina of the non-preg 
nant horn, the cervix of which may be lifted 
out of the pelvis where it is out of reach or 
A case in which the 


20) 


intact 


may in 


disp! iced to the side 
remains of a lacerated uterine septum was 
responsible for arrested progress during 
labour was reported by Strean and Port- 


nuff (19648). There ts an increased incidence 
of foetal deformities such as amputations, 
talipes and scoliosis and there is a high still- 
birth and neonatal death rate. Non-separa- 
tion of the placenta is said to occur during 
the third stage in about 40 per cent of cases 
and the re isan in reased risk of atoni pe yst- 
partum haemorrhage, said to be greater 
when a second twin is retained in the second 
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uterine horn after the birth of the first child. 
Two cases of acute inversion of one horn 
of a double uterus have been reported. In 
one of these cases (Bates, 1940) the preg- 
nant horn of a double uterus became 
everted after delivery of a 7 months foetus 
and in the second (Winter, 1887) the preg- 
nant horn of a uterus bicornis bicorpus 
bicollis with the medial wall lacerated from 
fundus to internal os became completely 
everted after expression of a 5-months preg- 
nancy. A decidual cast of the non-pregnant 
horn is sometimes shed on the 3rd or 4th day 
after delivery but the decidua may be dis- 
charged piecemeal in the lochia (Case 1) or 
may involute, organize and be largely 
retained. 


OPERATIVE TREATMENT 

Various operative procedures have been 
recommended for the treatment of double 
uterus, but operation is not justifiable 
simply for the correction of a uterine defor- 
mity. Division of a vaginal septum may 
overcome dyspareunia and may increase 
the chances of conception and is, therefore, 
often of value. It is always advisable dur- 
ing early labour as persistence of a septum 
during delivery may increase the risk 
of severe vaginal laceration and occas- 
ionally may obstruct labour. The uterine 
septum is vascular and is not usually of 
uniform thickness. Incision by scalpel or 
diathermy, or clamping of this septum per 
vaginam may be difficult and is seldom 
desirable. It may be dangerous in the 
absence of a precise knowledge of the type 
and degree of deformity and of the exact 
depth of the incision. 

Its chief use is in cases of uterus septus, 
but even then it is rarely essential. Abdo- 
minal metraplasty is unnecessary except in 
occasional cases of repeated abortion, and 
imputation of one horn (hemi-hysterec- 
tomy) may deprive the patient of the horn 
which might later have become pregnant. 


| 


DOUBLE UTERUS 


During pregnancy such an operation might 
precipitate a miscarriage and would not 
necessarily obviate the risk of difficult 
labour. It may be permissible in an 
occasional case of severe uterine haemor- 
rhage in the younger patient and hyster- 
ectomy may be necessary in a patient 
approaching the menopause suffering from 
heavy losses. Pre-sacral neurectomy in the 
younger patient and hysterectomy in the 
older one may sometimes be indicated for 
the treatment of severe dysmenorrhoea. 
Sterilization is seldom called for in cases of 
double uterus unless the patient has had 
frequent and numerous abortions. Minor 
operations as cervical dilatation and uterine 
curettage for dysmenorrhoea and menor- 
rhagia are carried out as in cases of uterus 
simplex and gross pathological conditions 
as fibromyomata and carcinoma are treated 
according to general principles. 


SUMMARY. 

The causation, definition, incidence, 
diagnosis and treatment of double uterus 
are discussed. 

A series of 32 confirmed cases of double 
uterus is reported, the condition being des- 
cribed as a uterus with 2 separate cavities 
in which neither horn is rudimentary 
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INTRODUCTION. 

Since the review by Pratt (1937) com- 
paratively little has been written in Britain 
on the subject of granulosa-cell tumour of 
the ovary. The contribution by Harvey, 
Dawson and Innes (1939) though based on 
43 human cases and containing a large 
series of instructive photomicrographs has 
little tresh to add either in clinical or patho- 
logical detail. Willis (1948) in his chapter 
on ‘‘ Epithelial and related tumours of the 
ovary’ has carefully reviewed the 
pathology of granulosa-cell tumours and 
has illustrated this with 8 cases of his own. 

Several comprehensive accounts have 
been published from America and the 
Continent including those by Henderson 
(1942), with 30 tumours, Hodgson et al, 
(1945), with 62 tumours, Varangot (1938) 
who reviewed 250 cases, Barzilai (1942) and 
Selve (1946). 

Ihe experience of individual surgeons 
must vary. in large 
numbers but most of them are not studied 
followed up. Lepper et al. {19 32), 
found 7 and Shaw and 
(1939) have recorded another 
8 cases, including one theca-cell tumour. 
Single have been des ribed by 
Thomson and Stabler (1938), Stabler and 
Thomson (1940), Russell (1940), Fuller and 


The se cases 


and 
howe ver, 
Gluckman 


Cases 


737 


Smith (1941), Dougal (1945), Kelsey 
(1945), Brewer (1948) and Marshall (1949). 


THE CLINICAL CHARACTERS, 

This group has been collected in a survey 
of clinical and pathological material over 
the past 17 years. We have been unable to 
estimate the relative frequency of granu- 
losa-cell tumours in respect of other ovarian 
tumours, 

Age. There is considerable variation in 
the age incidence. The youngest patient 
was 3 years old and the oldest were aged 
70 and 71 years. Thirty per cent of the 
cases occurred in women ot child-bearing 
age, while 60 per cent were found in the 
fifth and sixth decades. 
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We have found it convenient 


Grouping 
to divide the cases into 4 groups: 


(a) Prepubertial 

b) Reproductive. 

Mi nopausal 

(d) Post-me nopausal. 


I he 


varied widely 


principal symptoms 
but an analysis reveals 


Symptom 
h ive 
interesting results. 

Uterine chief symptom 


bleeding was the 


in 21 case (50 per cent) [Twelve of these 


patients (340 per ce nt) had post-me nopausal 
bleeding, prece ded by more than 9 months 
umenorrhoea and 6 patients had irregular 
bleeding 

Pain was the chief symptom in 14 cases 
(35 per cent) ind was situated in the back, 
abdomen 


Was 


loin, thiac fossae or 
venerally In 4 ort the se cases it 


associated with swelling of the abdomen. 


pron, 


In 11 other cases pain Was complained ot 


isa econdary symptom 
Swelling of the abdomen was found in 
8 cases (20 per cent) In 3 of these cases it 


was the 


Ascites 


swelling in 6 of these cases (75 


was associated with pain 
cause of the 
per cent) 
Armenorrhoea of less than 9 months dura- 
tion, was the chief symptom in only 5 cases 
(12.5 per cent) Lhree «curred in 
the menopausal group and were followed 
by uterine bleeding 
in the reproductive group and amenorrhoea 


There were 2 cases 


was due to pregnancy in I of these 


Nearly ill our patients had a pelvi 
welling on examination. In 2 cases of 
renopausal bleeding the OV trian 


tumour was not found until the patient was 


exan ined under im anat the th In 
the ovarian tumour was masked by multiph 
fibroids of tl ter 

Accites was the chief feature in 6 cases 
ind in 4 other cases free fluid was found in 


Torsion of the ovarian tumour occurred 
in 4 cases and was an indication tor immedi- 
ate operation in 2 cases. 

No endocrine studies were performed in 
our ¢ 

The 4 groups are now considered in more 
detail. 


ases. 


There is I 


(a) Prepubertial Group 
patient in this group which appears to be 
reasonably representative of the group as 
It is of special interest in that it 
occurred 31 years ago when it was reported 
‘sarcoma of the ovary " 


i whole 


asad 

Cask 8 N F wed 3 years, was admitted to 
For had had 
of blood and mucus from the vagina, 


hospital m August 1917 days she 


i discharge 


und for 2 days she had had lower abdominal pain 


On que tioning, the mother stated that the breasts 
had been enlarged for about 3 weeks 

On examination the child looked well Both 
breasts were enlarged; the labia majora, labia 
minora were hypertrophied. There was a soft, 


solid, 
in the lower abdomen 


freely mobile swelling, the size of an orange, 


At operation a tumour of the right ovary, the 
The left ovary 
Both 


Fallopian tubes were adult in size and the uterus 


size of a duck’s egg, was found 


was normal in size for the age of the child 


6 by 3.5 by 2.8 cm.) resembled that of a girl of 
14 years Right sal pin 20-O« phore tomy was per 
formed 


Recovery was uneventful and on discharge 2 
ind the 
We have 


These details have 


weeks later the breasts were smaller 


hypertrophy of the vulva less marked 
to trace this case 


house 


makes no note of pubic hair and it is understandable 


been unable 


been taken from the surgeon's notes He 


that he mentioned enlargement of the clitoris with 
the labia 
St mer An « d tumour of the right ovary 
easures 7.5 by 6 by 4 em. Its surface is 
th and lobulated There is a flat cyst con 
taining blood-tinged fluid near the surface The 
t surf hows solid pink fleshy tissue through 
it Microscoprally the tumour is composed of 


ranulosa cells (Fig. 1 


; the peritone il cavity at operation eolid masses and cords of g 
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Sometimes ball-like masses of cells occur. Cysts 
are seen lined by granulosa cells and containing 
red-blood cells 


(b) Reproductive Group. This group 
includes adult women from the onset of 
puberty to the menopause or the appearance 
of symptoms which might be interpreted as 
premenopausal in character. 

We have g cases in this group accounting 
for 22 per cent of our cases. Diagnosis is 
difficult. There is merely a quantitative 
change in the vegetative and cyclical blood- 
oestrin and there is no change in the second- 
ary sex characters. 


PRINCIPAL SYMPTOMS 


Abdominal pain 3 cases 
Abdomoenal swelling 2 cases 
Abdominal pain and swelling 2 cases 
Abnormal uterine bleeding 2 cases 


From the table we see that three-quarters 
of the cases complained of either abdominal 
pain or swelling. An analysis of menstrual 
histories showed that over half the cases 
had irregular periods followed by amenor- 
rhoea or prolonged uterine bleeding. In 
one case normal menstruation was followed 
by prolonged uterine bleeding and in one 
case of pregnancy the cyst was discovered 
at the antenatal examination. We there- 
fore feel that menstrua] irregularity is of 
little importance in diagnosis although as 
seen in Case 14 it may be most striking. 


Case 14. A. M., aged 26 years was married and 
had no children. Following her marriage 7 years 
ago her periods became irregular, lasting 4 days 
and occurring every 1 to 6 months. On 4 occasions 
she had been thought to be pregnant. For 5 months 
she had lost almost continuously and had had 
attacks of pain in the right iliac fossa. There was 
considerable loss of weight. 

On examination, there was some tenderness in 
the right iliac fossa and a brown vagral discharge 
the uterus was as large as it is at the twelfth 


week of gestation 
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Under anaesthesia a firm irregular swelling was 
felt in the pelvis which could not be definitely 
separated from the uterus. At laparotomy by one 
of us (1. J.) a right ovarian tumour was found lying 
in front of a bulky retroverted uterus. The inner 
two-thirds of the left ovary were dark-red and 
globular, rather like a large haemorrhagic corpus 
luteum 

Right salpingo-oOphorectomy was performed and 
on bisection the ovarian tumour was found to be 
solid, suggesting the diagnosis of granulosa-cell 
tumour. The dark area in the left ovary was incised 
and, as it resembled the right ovary, partial 
removal of the ovary was performed. There was no 
evidence of spread or metastasis 

Recovery was uneventful and she was discharged 
in 18 days. She was alive and well 5 years later 


Specimen. The right ovary measures 11 by 8.5 
by 8 cm. with a thick opaque wall and there are 
several blue cystic areas showing through, On 
bisection masses of soft, friable, yellow tissue with 
necrotic and haemorrhagic areas are seen with 
multiple irregular cystic cavities containing yellow 
straw-coloured fluid. The inner two-thirds of the 
left ovary, measuring 5 by 2.5 by 2 cm., has 
a smooth surface with the same yellow and red 
friable growth 


Histological Report. There is a fairly uniform 
folliculoid pattern with a tendency to develop 
small and medium sized cysts. The cysts are lined 
by tumour cells 

Case 17. We consider this case of special 
interest as we think it is the first case of pregnancy 
and granulosa-cell tumour to be described in 
Britain 

L. R. was aged 29 years and married. The 
periods were always regular. At her first visit to 
the antenatal clinic at 28 weeks a small firm swell- 
ing was found on the left side of the uterus and was 
thought to be a fibroid. This swelling grew rapidly 
during pregnancy and ultimately filled the pelvis 
causing recurrent breech presentation and oblique 
lie 

Elective lower-Caesarean section was performed 
at the thirty-ninth week and a live male child of 
6 pounds 15 ounces was delivered. The left ovarian 
cyst, the size of a foetal head, was removed with a 
portion of the left Fallopian tube. 
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Th 


e patrent made a good recovery and was dis 
She attended the Follow-up 
nd is alive nd well without 


tt. ODET 
al per 


ect 
ranulosa-ce!l tumour 


Histolog,s This is a gt 
mixed trabecular and folliculoid type 


is the chief symptom 


c) Menopausal Group. This group Abdominal pale 
ome menstrual 


climacteric with jy this patient and 


Luck ; near the 
ind amenorrhoea up tol upset 

We have 11 cases in this K.C., aged 45 years, was single and had i child 

Her periods were ilways regular but her last period 

had a small show 2 weeks 


was 2 months ago. She 
ago For 6 months she had complained of a 
dragging pain in the nght jliac fossa which became 


more severe 2 days ago 
On exambnation she had gross ascites with shift 
ing dullness. There were multip’ nite masses 
in the abdomen and a cystic swelling in the pou h 
of Douglas At laparotomy bilateral ovarian 
swel ings were present with ascites a! d generalized 
arcinomatosis peritone! ilpingo 
orectomy was pert rmed 
ind died 2 


She was discharged home in 


ionths later 


at the climacteri 
i imen. Both ovaries contain unilocular cysts 
common alt 

ure copsules are glistening and show growth 
escences On bisection there are whitish 


tumou 


ained rel'ow solid areas 


Onl al stoloe, This 3 


who com] 
granulosa-cell tumour of 


larity had abe 
ndary symptom 

Post-menopausal Group. This 

ill cases past the menopause who 

12 months amenor- 


had more than 
1 We have 19 cases in this group 


( ountit o for 25 pe r cent of our cases. 


PRINCIPAL SYMPTOMS 
12 cases 


1 bleeding 2 


cases 


2 cases 


Post-menopausal bleeding thus occurred 
fH» ner cent of the cases. Two-thirds of 
itients complained of abdominal pain 


11; } 
velling as a secondary symptom 


= 
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he made a good recovery but wa retamed in Hi 
bye ta er 4 week count of severe anaemia ha 
W i t th pat it Cin 
fre men. A smooth, grey, glistening ett rian recurrence § years ton 
It tu Specimen Ihe cyst measures 18 by 14 by 9 cm 
yet with of m i of ind has a smooth peri surlice “ n les 
! ter, w h projects into the lumen f ining through it The contents are sem d 
Hist I urge poly 
heals which are strongly luteuuzed of 
itt 
PRINCIPAL SYMPTOMS 
rrhoea followed y bleecling 
ur periods wed by me rrbagia 2 
rhag winal discharge I 
er 
Menstruil upset 6 ere ‘ ase 
4 
\ } nad ‘ 
ene im 
\ We le] expect 
menstrual irregularities 
may be unassociated wit 
except 1 of the 6 patient ; 
of menstrual 
rain i 
+! 
w il 
che 
t ling wit evere nal pain 
. — 
q 
perf ind 
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Case 21. This case had typical post-menopausal 
bleeding followed by distant metastasis in the 
inguinal lymph nodes with extremely slow growth 

L. T., aged 54 years, was married and had 1 
child. Her periods were always regular and had 
ceased 3 years previously. Two years of amenor 
rhoea had been followed by 6 months of almost 
continuous bleeding. Since this time she had had 
repeated periods of bleeding which was sometimes 
protuse There was occasional backache On 
examination she had a small retroverted uterus 
associated with a mass in the pouch of Douglas 

Under anaesthesia the physical signs were con 
firmed Dilatation and curettage showed no 
abnormality At laparotomy the left ovary was 
partly cystic and part'y solid and the size of an 
orange Bilate ral salpingo oophorectomy was per 


formed 


Specimen. The left ovary is solid and measures 
7 cm. m diameter. The cut surface shows cystic 
spaces containing blood-stained fluid. The right 


ovary is fibrous 


Histology. There are sheets of granulosa-cells 
showing the folliculoid pattern in some areas 

The patient made an excellent recovery and was 
discharged in 18 days. Two years after the opera 
tion she noticed a lump in the right groin, but she 
did not seek medical advice. Fifteen years after 
the operation she was asked to attend for a follow 
up examination and the lump in the groin was 
noticed. This was subsequently excised and found 
to be a lobulated cystic tumour with a histo!ogical 
pattern similar to the ovarian tumour removed 15 
vears previously. She also had a soft fixed irregular 
mass in the left side of the pelvis which was thought 
to be a metastasis of the same growth. No biopsy 
of this mass was taken but it quickly disappeared 
with deep X-ray therapy. No further recurrence 
has occurred in the year following the last opera 
tion 


Case 16. The second case in this group did not 
have post-menopausal bleeding but lower abdo 
minal pain and severe prolapse accentuated by 
ascites 

A. P., aged 65, had 4 children. Her last period 
Was 25 years previously. For 5 months she had 
noticed something coming down at the vulva and 
she had had lower abdominal pain. During this 
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time she had frequency of micturition and has lost 
some weight 

On examination she had gross ascites with shift 
ing dullness and tenderness in the right side of the 
abdomen. She had a severe degree of prolapse; 
it was not possible to feel a mass in the pelvis. At 
laparotomy there was blood-stained free fluid in 
the peritoneal cavity and a night ovarian tumour 
adherent to the uterus, broad ligament and pelvic 
colon. Subtotal hysterectomy was performed with 
removal of both appendages Some erowth 
appeared to be still attached to the colon 

She had an uninterrupted recovery and was dis- 
charged m 3 weeks. She was referred to the 
Radiotherapy Department. <A recurrence of the 
pelvic mass was found 3 months later and she died 
16 months after operation 

Specimen. The right ovary consists of a solid 
yellowish growth, 10 by 9 by 8cm., which appeares 
to infiltrate the mesovarium and uterus 

Histology The granulosa cells are arranged in 
a folliculoid pattern and are more irregular in shape 
than is usual Nuclear malformation suggests 


malignant disease 


THe Morsip ANATOMY, 

The tumours in this series were mostly of 
moderate size, the largest measuring 
27 cm. in diameter and the smallest, which 
was solid, 2.5 cm in diameter. The tumour 
usually completely replaced the ovary 
but in Case 14 only a portion of the left 
ovary was replaced and it was possible to 
remove the tumour leaving a considerable 
portion of ovary. In Case 17 the solid 
portion of the cyst was represented by a 
plaque of tumour only 0.6 mm. thick. 

Each ovary was involved with almost 
equal incidence (Table II). Tumours were 
present in both ovaries in at least 7 cases 
(17.5 per cent). In 2 others, the extent of 
peritoneal involvement ruled out any search 
at operation for the source of the tumour. 

The tumours were usually freely mobile 
in the peritoneal cavity but there might be 
a few light adhesions. Stronger and 
numerous adhesions, sufficient to be re- 
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Taste 


Position of tumours 


BILATERAL TUMOURS 7 CASES 


RIGHT OVARY 1@ CASES 


LEFT OVARY 13 CASES 


UNASCERTAINED 2 CASES 


TOTAL 40 CASES 


BOTH OVARIES INVOLVED !7.5 cont 


corded in the occurred in 17 cases, 


and were associated with nodules of growth 


notes, 


on the peritoneum and in 2 cases with large 


recurrences Ascites occurred in 7 ot these 
Cases In only 2 of did the 
tumour appear to grow out through the 
capsule 

lhe surface of the tumour was generally 
smooth and glistening, but smooth bosses, 
in diameter, were 
with 


our cases 


about 0.5 em, to 2.0c¢m 
frequent Phe surface white 
brownish-red are 
were orange vellow in colour, while others 
bluish. These bluish 
characteristic of the primary tumours 
were found on 


was 


is: sore of the 


were bosses were 
ind 
bisection to be cystic, 
i thin capsule 

usually soft 
ted cyst 
and a few were obviously cysti 
urs of the ovary on 
bisection revealed a vanety of appearances 
In this there 12 cases which 
appeared to be solid throughout. One of 
these (Case 27) was a large tumour (24 by 


14 by 12 cm.) which in 


COVE red only by 


[he tumours were in con 


sistence Some formation 
Granulosa-cell 


SCTICS Were 


consistence 


resembled that of a fibroma. A few were 
white and patternless, but some degree of 
yellow or buff coloration was the rule. In 
several there were areas of soft patternless 
café au lait tissue which histologically 
proved to be necrotic tumour tissue. In 
5 cases the tumour resembled a cyst with a 
tumour nodule somewhere in its wall and it 
should be noted that the cyst wall must be 
searched carefully for such nodules. The 
most characteristic appearance in this group 
which we found in 18 cases, showed the 
tumour to be solid with cystic spaces in it. 
The cysts were placed centrally or at the 
periphery of the tumour and the cyst lining 
was smooth unless roughened by organized 
blood-clot. In addition the cysts contained 
thin blood-stained fluid or clear, slightly 
vellow jelly, which resembled colloid 
in appearance and consistence. In Case 
34 the tumour has a_ poly ystic form. 
It is globular, 12 cm. in diameter with a 
thick capsule. On bisection multiple cysts 
measuring up to 2 cm. in diameter are seen, 
filled with clear or blood-stained fluid 
(Fig. 2). 

Histology. In common with other epithe- 
lial granulosa-cell tumour 
comprises epithelium and connective tissue 
elements. Connective tissue is usually 
present in small amount, but may only be 
recognizable as a mere framework for the 
tumour. Long strands of mature connec- 
tive tissue are, however, found in the 
trabecular type separating groups of 

cells. In 2 ¢ the 
tumour is predominantly fibrous with only 
occasional clusters of epithelium ) 

[he epithelial pattern of these tumours 
has studied under the headings of 
(a) Trabecular, (b) Folliculoid, (c) Diffuse, 
(d) Mixed. These groups are fairly evenly 
represented so that the analysis will not be 
here Careful search showed the 
wide variation of histological pattern in 
different parts of the same tumour. It is 


tumours the 


granulosa 


ases (2, 


been 


shown 
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probable that most of the cases would be 
classified as mixed if a larger number of 
blocks were examined. Only 2 tumours 
showed luteinization. 

Malignancy as judged by cytology 1s 
difficult to assess. Using the factors of 
lymphatic permeation and the presence of 
more mitoses than normal, it is possible to 
rate 5 of the cases as malignant. In cases 
1g and 21 in which the tumour reappeared 
in the neck after 7 years, and in the groin 
after I3 years, there is no feature in the 
sections of the primary ovarian tumours or 
in the metastases which even suggests 
malignant disease, 

The histogenesis of the bluish cysts has 
interested us. They occur frequently, at 
all ages, in all parts of the tumour and in 
recurrent as well as primary tumours. 
They are lined by granulosa cells, which are 
continuous with the main tumour and which 
are sometimes flattened or even arranged as 
a single cell layer. The relation of the 
Call-Exner bodies of these cysts, which 
may be quite large, is not clear. It seems 
reasonable to suppose that they arise in the 
same way forming rosettes in some in- 
stances only. These cysts contain blood- 
stained fluid and macrophages with ingested 
blood pigment or perhaps a colloid material 
which we take to be derived from blood. 

Tumours showing theca-cell elements or 
entirely composed of theca cells are not 
included in this series. 

The pattern of the endometrium was 
recorded in only g cases. In 7 of these the 
pattern is of a strongly oestrogenic type, 
showing cystic glandular hyperplasia. No 
case shows secretory endometrium, 

Associated features. Hormone studies 
have not been made in any of these cases. 

No case of carcinoma of the body of the 
uterus has been found in this series, 

Uterine fibroids were recorded in 5 cases. 
Four patients were treated for chronic 
mastitis or benign tumours of the breast. 
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There was I case each of endometrial 
polypus, procidentia, ovarian fibroma, 
pregnancy (synchronous with the appear- 
ance of the ovarian tumour), diabetes 
mellitus, orbital tumour, chronic nephritis, 
virilism, rheumatic carditis, herpes zoster 
of the groin, chronic peptic ulcer (Case 19) 
requiring gastrectomy 2 years after pan- 
hysterectomy. 


PROGNOSIS. 

In our series of 40 cases the mortality has 
been high. Seventeen patients are still alive 
but 3 of these have a local recurrence, 
Thirteen patients are already dead includ- 
ing the patient reported in Case 27, pre- 
viously recorded by Blair Bell and Datnow 
(1932). We have been unable to trace Tro 
cases. The recurrence rate in the traced 
cases is §3 per cent and the mortality 45 per 
cent (Table IIT). 


Taste III. 


An analysis of 30 traced cases 


NO OF STATE AT TIME OF OURATION OF 
CASES LAST FOLLOW-UP FOLLOW -UP 
3 ALIVE AND 
4 ALIVE WELL 
7 ALIVE AMO WELL years 
a ALIVE LOCAL RECURRENCE AND 1S 
! Avive DC AL RECURRENCE 
2 DEAD, LOCAL RECURRENCE 2 AND YEARS 
3 ota OISTANT maTASTAGES _veaa 
DEAD OTHER Causi years 


Our experience does not agree with that 
of Hodgson et al. (1945) who state, in their 
series of 62 cases from the Mayo Clinic, 
that all the recurrences occurred in the 
post-menopausal group following conser- 
vative surgery. Our recurrences occurred 
in the reproductive, menopausal and post- 
menopausal groups. 


| 


Ie i { SES 
\ { i I e tha ear 
I I than i 


Dead , ca All under 1 yea 
menopausal 
Dea f ‘ All withu year 
Alive 4 case 2 more than 10 years 


z more than 5 years 


Prognosis is most easily based on the 
findings at operation. We have found that 
the main tumour enlarges within its own 
capsule rather than by permeation In 
contradistinction to primary carcinoma of 
the ovary, this tumour is typically smooth 
and spread appears as peritoneal nodules 
or retro-peritoneal tumours, which cause 
pelvic adhesions and ascites Of the 6 
patients who complained of ascites, 4 are 
dead and 2 are alive and well 1 year after 
operation 

Distant spread is rare. Lymph nodes 
were involved in 4 cases. One patient 
(C ase 21) had a recurrence of the growth 
in the right groin after 15 years; another 
(Case 30) had a turmour oft the right ovary 
with a similar type of growth in the left 
inguinal nodes; yet an ther (Case 19) had 
an enlarged node in the left side of the neck 
> years after operation, and finally, ome 
patient (Case 24) was found, at autopsy, to 
have tumour spre id to the ne k and para 


the 


aortic nodes 

Blood-borne spread occurred in 2 cases 
One patent (Case 28) was found to have 
secondary deposits in the liver at operation 
ind another patient (Case 24) was found 


at autopsy to have a deposit in the brain 
Excluding the patient who died of heart 
failure 4 vears atter operation, It was 
possible in g of the 12 patients who have 
died to give a bad prognosis at operation 
This was based on the presence of adhe 
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sions, metastases Or as ites and was 
confirmed by a histologically malignant 
appearance in 5 cases. In the 3 cases, in 
which no evidence of malignant disease was 
apparent at operation, local recurrence 
occurred in 9 months, 3 years and 14 years, 
respe tive ly. 

he possibility of histological grading of 
the degree of malignancy of these tumours 
has been carefully considered by us. We 
feel that, although it is certainly possible 
in some cases to determine the degree of 
malignancy by lymphatic permeation, in- 
creased numbers of mitosis and abnormal 
cellular appearances, these of themselves 
are of little prognostic value. 

fhe type of operation appears to have 
little bearing on the recurrence rate. By 
conservative operation we mean the 
removal of only one ovary; by radical 
operation, the remoy il of both ovaries with 
or without the uterus. Three cases of 
laparotomy are not in luded. 


SurGIcAL TREATMENT 


Conservative Radical 


operation operation 


ilive dead alive dead 


Keproductive group 4 3 
Me and Post 

menopausal group 6 2 7 8 
All groups 10 2 7 5 


We submit, therefore, that recurrence 
can occur at all ages, and that it is not 
related to the type of ope ration but rather 
to the stage of the disease at which the 
operation is performed. We should like to 
stress the malignant nature of the disease ; 
in this series of cases the mortality from 
recurrence is considerably higher than in 
previous reports 


TREATMENT. 
While we know So little about prognosis 
it is impossible to lay down hard and fast 
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rules regarding treatment. It would seem 
reasonable in young women to remove the 
affected ovary alone provided there is no 
obvious evidence of malignant disease. If 
both ovaries are involved it still may be 
possible to leave a piece of one of the 
ovaries as was done in Case 14. When, 
however, there is local metastasis both 
ovaries and the uterus should be removed. 
In this series our youngest patient with 
malignant disease was aged 15 years, but 
the next youngest was 44 years. We, 
therefore, agree that malignant granulosa- 
cell tumours are rare under the age of 40 
years, and that, provided there is no clinical 
spread, surgery should be conservative. 
When, however, a conservative operation 
is performed it is most important that the 
case should be caretully followed for a long 
time. Two of our cases had recurrences 


after 15 years and reported cases in the 
literature have recurred up to 21 years 
(Jones and Te Linde, 1945). 


An attempt 
should be made to assess malignancy from 
the histology of these tumours. 

In women over the age of 40 years we 
strongly advise removal of both ovaries and 
a total hysterec tomy as recurrences are 
usually local. Seven of the 13 cases which 
have died were operated on between the 
ages of 44 and 51 years. 

In post-menopausal cases it Is important 
to perform an exploration of the. uterus 
before laparotomy to make sure that the 
bleeding is not due to a carcinoma of the 
body of the uterus. Hodgson e¢ al. (1945) 
had & cases of carcinoma of the body of the 
uterus and 3 cases of carcinoma of the 
breast in their series of 62 cases of granu- 
losa-cell tumour, but we did not have such 
a Case, 

The place of radiotherapy is at present 
uncertain. In view of the sensitivity of 
granulosa cells to radiation, it might be 
thought that granulosa-cell tumours would 
be very radiosensitive but this does not 
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appear to be the case. Moreton and Leddy 
(1948) review 11 of a series of 50 cases from 
the Mayo Clinic which received radio- 
therapy. They consider that the physio- 
logical function of the granulosa cells to 
produce oestrin is easily depressed but that 
it is difficult to destroy the neoplastic ten- 
dency of these tumours. 

In our series, 8 cases received deep X- 
ray therapy. Four patients (Cases 11, 13, 
1 and 22) have died. They all had 
evidence of spread at operation and 2 of 
these were reported dead and 2 were given 
up as hopeless within 2 years. It would not 
seem that the treatment did much for these 
patients. 

Four cases (3,19, 21and 23)arestillalive. 
In Case 3 the patient, who was aged 33 
years, had ascites and early local metasta- 
sis at operation. She was treated by left 
salpingo-odphorectomy followed by deep 
X-rays and was alive and well 1 year later. 
21 has already been discussed at 
length. The patient was aged 69 years. 
Fifteen years after bilateral salpingo- 
oophorectomy for a granulosa-cell tumour 
she was found to have enlarged lymph 
nodes in the right groin and an irregular soft 
mass in the left side of the pelvis. The nodes 
were excised and the mass in the pelvis 
quickly disappeared with deep X-ray 
therapy. There has been no recurrence in 
the last year. In Case 23 the patient was 
aged 65 years. She was treated by salpingo- 
oophorectomy for a left ovarian tumour 
which was adherent to the omentum and 
small intestine and which was accompanied 
by ascites. She had had deep X-ray 
therapy and had had no recurrence in 2 
years. Case 19 was treated by total 
hysterectomy with removal of both ovaries 
for an adherent left ovarian tumour. The 
patient was 50 years old. Seven years 
later she had a _ granulosa-cel) tumour 
removed from the left side of her neck. She 
was thought at the time to have a swelling 


Case 
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in the left hypochondrium, which disap- 
peared with deep X-ray therapy. She ts 
live ind well 1 year later 


It is not po sible to draw any definite 
conclusions from these cases which, how 
evel re not very encouraging. But we 


feel that dee Pp X-ray the rapy should be used 
following operation if there is local spread 
or metastasi 

We have nothing to say about endocrine 
treatrnent for these tumours as it has not 
It is possible 
experimentally to produce eranulosa-cell 
tumours in female mice by general irradia 
tion or by castration and implantation of 
in ovary into the spleen or pancreas (Li, 
1948 These tumours can be prevented 
by idministration of 


been used in our series 


testosterone or 


oestrogens. It will be interesting to see if 


uch hormones have any place in the 
treatment of human granulosa-cell tumours 


r in the prevention of their recurrence 


SUMMARY 


We have analyzed 40 cases of granulosa 
cell tumour which we have collected from 
the London Ho pital ind Chelsea Hospital 
for Women 

We have collected information on the 
clinical and pathological aspects and 
itten pted to give an idea of the prognosis 
for these tumours. We think that the 
prognosi bad over the age of 40 years, 
nd that surgery should then be radical. In 


t} ises which we have traced the 
mortality rate was 45 per cent and the 
recurrence rate 53 per cent. We have been 

ble to find evidence that these tumours 
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OBSTETRICAL APPROACH TO ABDOMINAL WAR WOUNDS 
IN LATE PREGNANCY 
BY 


BENIAMIN ECKERLING, M.D., 
AND 


RenzE Tearr, M.D., 
From the Gynaecological and Obstetric Department, Rothschild 


Tue bombing of the civilian population 
during the siege of Jerusalem (1948) 
afforded us a rare opportunity of handling 
several cases of abdominal wounds in the 
late months of pregnancy. In each case, at 
the emergency laparotomy necessitated by 
the abdominal wound, the question arose 
as to whether interruption of pregnancy 
had to be performed in the interests of the 
mother—as a life-saving measure, Or as a 
prevention against possible complications 
in the post-operative course—or in the 
interests of the foetus. Since this thera- 
peutic problem has not yet been the object 
of an exhaustive study, we feel justified in 
reporting our experience. 


REPORT oF CASES 


(A) Abdominal Injury Affecting the Pregnant 
Uterus. 

Case 1.* A primigravida, aged 24, was brought 

to hospital in severe shock shortly after having been 

wounded in the abdomen from the explosion of a 


* This case already reported by B. Zondek in 
The 1947, 252. 674, was observed during 
the Palestine disturbances in 1939, and is repro- 
duced here for the sake of completeness as it throws 
light on one of the more important points of the 
We are deeply imdebted to Professor 


Lance t. 


problem 
B. Zondek for his help and advice in the preparation 
of this paper. 


Hadassah University Hospital, Jerusalem, Israel. 
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On examination 
4 wounds were the 
abdominal wall just below the umbilicus. The 
foetal heart sounds were not heard distinctly. Anti- 
shock treatment was started and a median laparo- 
Two wounds, each about 1 cm, 
in diameter, were seen in the uterine wall. Blood 
and amniotic fluid were dripping through the holes. 
The uterus was opened through a longitudinal 
incision in the anterior wall, and a living baby in 
pallid asphyxia was extracted. The shrapnel had 
entered the placenta and much bleeding into the 
amniotic cavity had ensued. The uterus was treated 


bomb. She was then near term 


seen in the right side of 


tomy performed. 


conservatively, and sutured after excision of the 


torn tissue. The post-operative course was un 
eventful except for suppuration in the abdominal 
wall. The baby was reanimated after treatment 
lasting 45 minutes, and is now living and well. Five 
and 7 years later the patient conceived again and 


delivered spontaneously without complications. 


(B) Abdominal Injury not Affecting the Pregnant 
Uterus. 
1. Fatal abdominal wound, foetus living and viable. 


CASE 2 An primigravida, 36 
weeks pregnant, was brought in in severe shock 
shortly after having been wounded in the abdomen 
by at least 3 shell fragments. Shock was not 
overcome by treatment with large quantities of 
blood and plasma. Since a fatal issue was impend- 
ing, and the foetal heartbeats were heard, it was 
decided to operate. When the abdomen was opened 
through a median longitudinal incision, extensive 
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lacerations of the liver, stoma: h, small and large 


ted 
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intestines were found The ut 
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through a 
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extracted longitudinal mecision 
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treatment 


40 Minute 


z. Abd 


CASE 3 
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the 7th month of her 2nd 


imjpury 
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blood 
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would to alter 


section 


present emerge 


fered with, 


extent of the yperation on a shoc ke 


patient ially recovered abdominal 


wound ot heal and a surtace, 


4 cm 


10 WeeKs 


wit was still present when wur started 
A low cervical Caesarean section 


n il 


cauterized 


later 


was then performed after the xion granu 


lating wound had been thoroughly in 


A living female child, 


unds 6 


order to prevent infection 
g p 
The post-operative course was uneventful 


weighing (f) wis ex 


racted 


rat 


1 colostomy performed 


post-operative 


weeks afterwards the p 
al infant 
The 


ilostomy was closed 2 mon 


neous!\ weighing 


pounds 15 


ounces 


rhe ce 


puerpe rium 
eventful 


delivery 
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C) Abdominal Injury not afiecting the Uterus; 
Labour in Progess 
An 


was admitted to hospital shortly after having been 


CASE § 18-year-old primigravida at term 
wounded in the right iliac fossa by a shell fragment. 
No exit wound was found. The general condition 
of the patient was satisfactory. Her blood-pressure 
was 110/70, Labour had started and strong uterine 
The foetal 


heartbeats 


contractions recurred every 3 minutes 


head was mating above the inlet and 


were heard. At laparotomy no blood was found in 


As a 


Caesarean section was performed and a living male 


the peritoneal cavity first step a low 


baby, weighing 3,150 was extracted. 


7 pounds > 
> 


he 


After closing the uterine incision t intestines 


were examined and a smal! perforation was found in 
the ascending colon 


and the 


A colostomy was performed 
losed 


pneumonia 


abdomen The patient developed 
died the third 


post-operative day with symptoms of pulmonary 


an aspiration and on 


oedema. 


DISCUSSION. 


The following points have to be taken into 
consideration treating pregnant 
women with abdominal wounds: 

1. Does the injury affect the uterus; 

» Has labour started; 

>». Is the foetus alive and viable; 

j. Isit likely that the mother will survive 
the injury. 

When the uterus has been injured preg- 


when 


nancy has to be terminated by Caesarean 
section irrespective of the viability of the 
foetus. — uterus is then treated conser- 
vatively or amputated according to the 
extent of the injury t (Zondek) was 
treated according to this principle with 
excellent results since the woman was able 
to deliver at term 2 more normal pregnan- 
cies following the conservative treatment of 
the injured uterus. We believe that ter- 
mination of pregnancy is necessary even 
when the injury to the uterus is not a per- 
torating one. 

We feel that delivery by Caesarean sec- 
tion is the method of choice when the 


he 


( ase 


f favourable prognosis «Cid... 
jo-year-old woman in 
| 
} he ‘ he 
should she survive the 
cy, the pregnancy was not inter 
a der to limit as far as possible the 
possi bl 
. 
CASE 4 A 41-year ld ) para f month pregnant 
was admitted to hospital in severe shock, after 
haveng been wounded by a gun in the mght 
liac f i The exit wound was i the same side 
After intensive antrshock treatment the patient 
wa perated upot ir perforation n the temns 
The COurse Was normal. Eleven 
nt delivered sponta 
41,100 &£ 
was un 
ths after 
J ' 


ABDOMINAL WAR WOUNDS IN LATE PREGNANCY 


injured woman is already in labour. A 
Caesarean section performed during the 
emergency laparotomy will prevent the 
risks of eventration and the sudden changes 
in the abdominal pressure which the process 
-of delivery in the immediate post-operative 
period may bring about. The woman will 
be spared the heavy physical strain of 
delivery in the early post-operative course. 
This policy was followed in case 5. The 
patient died ot a complication (aspiration 
pneumonia) not directly related to the 
Caesarean delivery. 

The prognosis for the life of the mother 
is an element of paramount importance 
after the foetus has reached the limit of 
viability. Case 2 exemplifies the only 
possible approach to the problem in the 
condition where the mother has obviously 
no chance of survival and the foetus is alive 
and viable. To save the child when the 


mother is dying is an accepted practice in 


obstetrics. 

When the chances of survival of the 
mother are good and the uterus has not been 
injured, pregnancy should not be interfered 
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with, even after the limit of viability for 
the foetus has been reached. The results we 
obtain in Cases 3 and 4, in which the 
abdominal injury complicated pregnancy 
in the 7th month, seem to justify our atti- 
tude. Even serious injuries in the liver and 
large intestine did not interfere with the 
normal progress of pregnancy, nor did a 
colostomy performed at the time interfere 
later with the normal process of delivery. 
On the other hand, continuation of preg- 
nancy did not interfere with the healing of 
a severely wounded liver (Case 3). A 
Caesarean section could have aggravated 
considerably the risks of the emergency 
operation. 

Even the certainty that a Caesarean 
section would have to be performed only a 
few weeks later, as in Case 3, did not 
change our policy. This is based on the 
assumption that interruption of pregnancy 
represents an undue aggravation of the pro- 
cedure necessary for the treatment of the 
surgical emergency, at the very time when 
any additional stress should be carefully 
avoided. 


MULTIPLE CALCULI IN THE FEMALE URETHRA 


He occurrence of calculi within the temale 
urethra is extremely uncommon and, as 
these cases are usually seen by the urologist 
rather than by the gynaecologist, the 
following report may be of interest 


Cast Rervort 

An obese 
was admitted to hospit t! on 30th December, 1949, 
had 


25 years, 


woman, a Know! diabets iver] 60 Vears 


complaining of dysuria and a prolapse She 
suffered from a dt 
dith 


ipped womb for 


ulty im mi nm and stress incontinence of 


urine had been preset or becom 
had 
ind 


balanced her 


» mean feat for a 


: years and were 


ing progressive! re ir she 
complained of pain u rit ‘ walking 
more recently on sittin unless she 
self on the edge 


| had always beer 


band 


obstru nin 


had remarked 
For 


had expenenced extreme 


ver hu 
weeks 
priot tk idm 


difficulty on P but there had never been 


pole te rete 


The 


pounds 


orifice towards the 


BY 
E. Raw iincs, M.D., M.R.C.O.G., 
Obstetncian and Gynaecologist, Hope Hospital, Salford. 


task 


apart from the problem of obesity, the patient 


Vaginal examination proved a formidable 


was extremely apprehensive A smooth 


Curious 
swelling was feit in the 
details could be 


examination A 


suburethral region but no 
elicited, owing to the difficulty 
of the nurse had unsuccessfully 
attempted to catheterize the patient previously. 
blood 


250 Ing. per cent blood urea yO Ing per cent, blood 


The blood-pressure was 190/105 sugar 


cholesterol 162 mg. per cent. Examination under 
anaesthesia was performed the following day 

cystocele 
but 


uterus 


was lax and a marked 


The 
healthy 


The introitus 
was present lacerated, 


the 


cervix was 


otherwise and the body of 


mobile and not enlarged, 


A smooth mobile swelling 1‘, inches (3.7 cm.) 
in diameter, was bulging into the anterior vaginal 
half of the 
Crepitus was elicited on palpation. 

A metal catheter could be 


urethra for a of 1 


wall in the region of the posterior 


urethra 
passed along the 


distance mch (2.5 cm.), its 


further progress being hindered by a large calculus 


against which it clicked loudly. Lithotrites and 


other weapons from the genito-urinary armoury 


were hastily gathered together; the ‘‘ D &C tray,”’ 


however, proved equal to the occasion 

exter! 
dilators but 
forwards \ 


the anterior vaginal wall from the external urethral 


il meatus was stretched with Hegar's 
the stone was too big to be drawn 
longitudinal in made in 


Was 


cervix for a distance of 1'4 


hes. The floor of the urethra was then laid open 


mn the external meatus backwards for a distance 

ne inch 

‘he calculus could then be levered forwards by 

lunt uterine curette passed behind it, and was 
to be followed by a second much smaller 
The urethra was explored with a finger 


third calculus was found lving in the bladder 


disease. She had had 7 full-time normal deliverics 
rrige of her children were alive 
2 succumbed te hildhood illnesses || 
youngest child, born in 1925, weighed 15 [ii 
Ske it burt! 
rh enopause occurred at the age of 50,00 why 
chabet wa tabilized nit pre {r 
tar e insulin daily and a 2,40 lorie det of 
bx nation revealed a er ] bese womat 
heonchit FE xamination of tl thal 
wi ft easy the bladder old t he felt and t re 
prapul region was f onant t percussiol The cal 


part marked X protruded into the urethra 


by the internal sphincter 
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‘ The stone on the left was lying 1 vw bladder; tl 
the groove Y was the result of constriction ii is 
E.E.R 
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neck and protruding through the internal meatus 
The internal meatus 


into the postenor urethra was removed 
per urethram, with forceps. 
appeared to be intact. The urethra was sutured 
round a metal catheter with two layers of inter 
A sub-urethral repair was 


rupted No. o catgut 


performed to correct the cystocele Ihe vagrnal 
fascia was well developed and this layer was sutured 
to buttress the urethra incision. Finally the excess 
of vaginal mucosa was excised and the cut edges 
sutured. A self-retaining catheter was left m sifu 
The patient was allowed up the following day 
On the 4th day she was given a laxative and 
walked back from the toilet proudly brandishing 
the attendant 


Fortunately she passed urine spontaneously and 


catheter, with its trimmings 


catheterization was performed once only to 


ascertain whether there was any residual urine 
only half-an-ounce was obtained 

Examination of the urine showed a growth of 
Bacterium coli which responded to the administra 
tion of sulphatriad 

Convalescence otherwise uneventful. The 
wound healed soundly by first intention, micturi 


The 


was 


tion was normal, and there was no leakage 

patient was discharged on the 14th day 
Radiological the rest of the 

urinarv tract did not reveal other calculi and the 


examination of 
excretion pyelography was normal, Cystoscopy 
showed a chronic cystitis but no evidence of stones 
The stones 
The 
(1.48™ 1.31.2 inches) 
The total weight of the stones was 24 g 
They were yellowish brown in colour, the 


see Fig. 1 


large stone measured 3.75 = 3.25 3.0 cm 


(0.86 
ounces) 
surface roughened except in places where friction 
from the adjacent stone had produced smooth 
facets 

Chemical composition. Analysis of one of the 
stones showed a composition consisting predom 
inantly of carbonate 
oxalate and phosphate. 


calcium with traces of 


DISCUSSION. 


Urinary symptoms in post-menopausal 
women are commonly associated with 
cystocele with the result that diseases of 
the urethra are easily overlooked as a cause 


of urinary complaints. Urethral calculi 
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are, however, extremely uncommon in the 
female. As writers on the subject point 
out (Lake, 1946; Higgins and Hausteld, 
1948; Young and McCrea, 1937; Joly, 
1929), they are usually associated with a 
pathological condition of the urethra, e.g. 
a stricture, resulting from trauma or an 
inflammatory process, which acts by pre- 
venting the onward passage of a calculus 
arising in the kidney or bladder; and also 
produces a stagnant pool of infected urine 
from which phosphates are deposited on the 
stone. However, in the female, vesical 
calculi are uncommon; therefore stones 
rarely enter the urethra and when they do 
their passage is facilitated by the fact that 
the urethra is short, almost vertical in 
position, dilates readily and is rarely the 
site of a stricture. 

Thus Debenham (1930) reported 40 cases 
of urethral calculi admitted to the London 
Hospital from 1910 to 1930 and only 3 
of these occurred in women. Calculus 
formation in a_ urethral diverticulum 
occasionally occurs. The diverticulum 
may be congenital or result from injury at 
parturition, or unskilled attempts to pro- 
duce abortion, or by infection of the urethra 
and adjacent structures. In the case 
described a true diverticulum was not 
present but, as a result of injuries sustained 
in childbirth to the bladder supports and to 
the fascial sheath of the urethra, a urethro- 
cele as well as a_ cystocele developed. 
Thus, instead of a straight, almost vertical 
urethra, a curved sagging structure was 
produced, in which, presumably, a calculus 
escaping from the bladder was held up and 
continued to grow by the steady deposition 
of salts from the urine. The stones were 
probably migratory in origin as the third 
calculus was discovered lying mainly in the 
bladder neck, its further progress hindered 
by the stones distal to it—though, accord- 
ing to Joly (1929), stones tend to grow 
against the urinary stream and may grow 
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upwards through the internal meatus into 
the bladder. 


1 arn indebted to Mr. G. Brown (Consult- 
ant Surgeon, Hope 


Hospital) who per- 
cystoscopri examination, to 
Portwood for the analysis of the 
ind to Mr. J. F. Denholm for 
photographing the specimens 


formed the 
Mr. W_E 


tones 
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THE LIPID CONTENT OF THE AMNIOTIC MEMBRANE AND 
THE PRODUCTION OF VERNIX CASEOSA 


BY 


L. Lajos, K. Jost, 


AND 


K. Bacs6 
From the Obstetrical and Gynaecological Clinic and the Institute of 
Chemistry, The University, Pécs, Hungary. 


In the course of investigation concerning 
the biology of vernix caseosa (Lajos et al., 
1947, 1948, 1949, 1950), the problem of its 
formation has had to be considered. The 
conception that the vernix is derived from 
the sebaceous glands of the embryonic skin 
is hardly tenable, for the sebaceous glands 
of the newborn are only imperfectly 
developed (Riehl). Clinical observation 
points in the same direction; babies 
delivered at term or even postmaturely, 
and, therefore, with relatively well de- 
veloped sebaceous glands, may have little 
or no vernix, while premature babies with 
certainly less developed glands may carry 
abundant vernix. Markow and Kissin 
(1927) and Keiffer (1g26a and b) attribute 
an important role in the production of ver- 
nix to the amnion. This assumption is 
supported by the fact that vernix is most 
abundant on the regions of the foetal skin 
adjacent to the amnion, i.e., the nape of the 
neck, the back, and the outer surface of the 
limbs. A number of authors (Bondi, 1905; 
Polano, 1907; Naujoks, 1922) reported that 
the amniotic epithelium contains a variable 
amount of lipids, without, however, 
elucidating its biological — significance. 
Others (Bondi, 1905; Mandl, 1905) suggest 
that the amniotic fluid is formed by the 
amnion. A direct proof of this assumption 
was furnished recently by Moszkovkin 
D 


(1948), who observed that clear amniotic 
fluid was secreted by an amnion trans- 
planted into the vagina. 

Assuming that the amniotic epithelium 
plays a role in vernix production, a correla- 
tion may be expected between the structure 
and composition of the other. Histological 
examination of 35 amnions of full-time 
deliveries, in which no vernix was found on 
the newborn, and of 35 amnions of full- 
time deliveries, in which more than Io g. of 
vernix were present, showed the presence of 
abundant fat in the former and only very 
little in the latter (Lajos, Bacsé, and Pali, 
1949). The fat was finely dispersed in the 
amniotic epithelium in cases without ver- 
nix, while only a few coarse droplets could 
be seen if vernix was abundant. Histo- 
chemical methods (Windaus, Ciaccio) 
furnishing no further information, chemi- 
cal analysis of the amniotic lipids was 
undertaken. 

Methods. Three groups of amnions were 
analyzed. Group AA consisted of 8 
amnions of cases in which more than 30 g. 
of vernix could be removed from the new- 
born, group A of 50 amnions obtained from 
deliveries in which 10 to 30 g. vernix were 
found, and group B contained 50 amnions 
of cases in which no vernix was detected 
on the baby. Group AA was divided into 
2 batches, the other groups into 4 batches, 
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and parallel estimations were carried out on 
every batch. The amnions, cut into small 
pieces and dried in vacuo, were extracted 
with ethanol, the remaining residue with 
diethylether. Subsequent extraction of the 
residue of ether extraction with benzene 
showed that all lipids had been removed. 
With the dry substance of the ethanol and 
other extracts of group A and B the follow- 
ing determinations were carried out: acid 
value, saponification number, iodine 
number, Esterification number was calcu- 
lated from the first two data. The unsaponi- 
fiable fraction and the free and esterified 
cholesterol contained in it were measured. 
Phosphorus, nitrogen and sulphur content 
of the unsaponih ible fraction were 
estimated Current macromethods 
been somewhat modified to suit 
dimensions. 


jot 


also 
have 
micro- 


RESULTS. 
lable I demonstrates, confirming histo- 


logical examination, that the total lipid 
content of amnions from cases in which no 
vermix was found (group B) is much higher 
than that of amnions originating from de- 


Fat content of 
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pe nifi 
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liveries in which vernix was abundant on 
the newborn (groups AA and A), while 
practically no difference is found between 
the total lipid content of the ethanol extract 
of the 3 groups. A detailed analysis of the 
ethanol extract reveals, however, marked 
differences between the groups originating 
trom cases with abundant vernix and that 
from deliveries in which vernix was absent. 
Of greatest interest are the figures obtained 
for phosphorus, sulphur and_ nitrogen. 
Group AA contains 8 times as much phos- 
phorus as group B, sulphur was absent in 
groups AA and A, while group B (no 
vernix) contained 0.4 g. per cent. 

The nitrogen content of the amnions of 
group B is also somewhat higher than that 
of the groups with abundant vernix (AA 
and A). These results indicate that amnions 
of group B (no vernix) contain more 
aminophosphatides than amnions of cases 
with abundant vernix, and that sulphur- 
containing phosphatides are present in the 
former, but not in the latter. 

While the total lipid content of the ethanol 
extract was practically identical in the 3 
groups, very marked differences were 


Amnion 


Ether extract of residue left after 
ethanol extraction 


9.5 
9.5 


1.1+0.08 
0.604 0.02 
0.8 + 0.06 


ifter the evaporation of the solvent 


: 

| 

10. 10.9 0.25 1.04 13.2 
2 4.25 4.1 3.6 
4 
10. 36 12.2 129 10.16 10.5 12.3 
|. Free cholesterol (g / 10 +4 6.0 
g/ 100 3.4 8.65 S58 
4 Total cholesterol (g / 100 9.4 8 65 
8 Phosphorus (g / 100 8 0.02 +.0.006 0.3 40.05 
» Nitrogen (g / 100 24 0.00 - 
1. Sulphur 100 o O.1 

The figures refer to the dried residue 
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I. 


Yl 
A’ 


Fic. 1. 


I. Total lipid content of ethanol extract. 
II. Ether extract of the residue left after ethanol extraction. 
(AA 


vernix more than 30 g. 


evident in the total lipid content of the ether 
extract. The total lipid content of the ether 
extract of the amnions of group B exceeded 
that of group A tenfold and that of group 
AA 50 times (Fig. 1). This demonstrates 
that the less the fat content of the ether 
extract, the more vernix is present on the 
newborn. Detailed analysis of the ether 
extracts showed that differences of the 
phosphorus, nitrogen and sulphur content 
are even more pronounced than in the 
alcohol extracts. The phosphorus content of 
ether extracts from group B was approxi- 
mately 50 times that of group AA, and more 
than 3 times that of group A. 

Ether extracts of group B contained 
0.6 g. per cent nitrogen and 0.7 g. per cent 
sulphur, while none or only traces of these 
elements were found in extracts of groups 
AA and A. 

These findings demonstrate conclusively 
that abundance of vernix is associated with 
a low lipid content of the ether extract of the 


A= vernix 10-30 g. 


B=no vernix) 


residue left after ethanol extraction, and 
that the lipids present contain no nitrogen 
and sulphur, while similar extracts of 
amnions from cases without vernix contain 
considerably more lipids, more phosphorus 
and significant amounts of sulphur and 
nitrogen. It may be therefore concluded 
that a close correlation exists between the 
quantity and composition of the lipids 
contained in the ether extracts and the 
amount of vernix found on the newborn. 

Considering the important role of the 
phosphatides in regulating cell permea- 
bility, and the fact that phosphatides accu- 
mulate in the course of fatty degeneration, 
it may be suggested that the increased 
amount of alcohol-insoluble lipids present 
in amnions of cases without vernix, may 
inhibit the transfer of fatty substances into 
the amniotic fluid, while in their absence 
these can be freely transferred. 

Available data concerning the cholesterol 
content and the ratio of the saponifiable and 
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unsaponifiable fraction of the vernix are 
almost identical with those obtained for the 
lipids of the amniotic membrane. This 
similarity and the demonstrated correlation 
between the amount of vernix present and 
the lipid content and composition of the 
amnion, seem to furnish strong circum- 
stantial evidence that the presence or 
absence of the vernix is dependent on the 
function of the amniotic epithelium. 


SUMMARY. 


Amnions of which abundant 
vernix is found on the newborn contain 
considerably less lipids than those of 
deliveries with no vernix. This difference 
is due exclusively to the alcohol insoluble 
fraction extracted with ether. In _ the 
amniotic lipids from cases with no vernix a 
significant amount of sulphur-containing 
phosphatides and aminophosphatides were 
present, these being absent in amnions of 
deliveries with abundant vernix. The 
significance of these findings in regard to the 
formation of vernix is suggested. 
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CHORIONEPITHELIOMA WITH AMENORRHOEA 
Massive Hepatomegaly with Undiscovered Primary Tumour 
BY 
Derek FreetTH, M.B., M.R.C.O.G., 
Late Obstetric and Gynaecological Registrar, 
AND 
A. J. McCati, M.D., M.R.C.P., 


Director of Pathology, 
North Staffordshire Royal Infirmary, Stoke-on-Trent 
INTRODUCTION. The first recorded case of extragenital 


chorionepithelioma reported b 
CHORIONEPITHELIOMA occurs as two well- I Po y 


defined types: genital and extragenital. 


Genital chorionepithelioma includes not 
only those cases where the primary growth 
is uterine, but also the more uncommon 
cases where the growth appears to have 
originated elsewhere in the genitalia, such 
as the vagina (Findlay, 1904), the ovary 
(Pick, 1897; Dougal, 1924; De Zalka, 
1928), or the Fallopian tubes, as described 
by Cope and Kettle (1913). 


Marchand in 1898. Chorionepithelioma- 
tous foci were discovered in the brain, lungs 
and kidney one month after removal of a 
hydatidiform mole. No evidence of a 
primary tumour was discovered in the 
genital tract, but the uterus was found to be 
‘ somewhat enlarged and there was decided 
decidua formation in utero.”’ 

The previously reported cases of extra- 
genital chorionepithelioma we can find in 
the literature are summarized in Table I. 


Taste I. 


Author History 


Mar hand, 1898 x 
before death 


Davis and Harris, 


1g00 


De Senarclens, 1902 
gestation 


Hydatidiform mole removed 1 month 


Amenorrhoea for 2 months 


Abdominal tumour 4 years after last 


Postmortem findings 
Chorionepithelioma in brain, lungs, 
kidney. No primary tumour dis- 
covered in genitalia. Uterus some- 
what enlarged; decided decidual for- 
mation. 


Chorionepitheliomatous deposits in 
brain, lungs, left kidney, thyroid 
gland. Uterus appeared normal. 


Microscopic evidence of atypical 
chorionepithelioma in lungs, heart, 
mediastinum, thyroid, suprarenals 
and kidneys. Uterus, Fallopian tubes 


and ovaries normal. 
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her, 1913 


Gurewitsch, 1911 


Christeller and 
Oppenheimer, 1925 


Nolasco, 1927 


Novak and Koff, 


Lapoint, Cain and 
Darfeual, 1941 


Sears, 1944 


Brews, 1935 
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I—continued 


History 


Right-sided hemiplegia 


Aged 45, last gestation 18 months 


prev ously. 


Hydatidiform mole 18 months pre 


viously. 


Aged last 


previously 


52, gestation 12 years 


Fever, abdominal pain, vomiting, 


bloody stools Three months abor 


tion 5 weeks previously 


Amenorrhoea for 11 Small 


tumour in right abdomen, filling right 


years 


abdomen in 10 months 


Curetted 5 months previously for 


haemorrhage Sections 
reported as normal products of con- 
ception, later considered neoplastic 


by Novak. 


vaginal 


Abortion 3 years previously. 


Anaemia and melaena, curetted for 


haemorrhage following abortion 3 
Subsequent menstrual 


given 


vears earlier 


history not Chorionepithe 


lioma of jejunum resected 


Aged 40 Sudden death in Java 


suggesting poisoning 


iparotomy for pain in R. hypochon- 


Mass 


if 


drium and shoulder-trp pain 


in liver. Menses normal 


No history of pregnan 


OBSTETRICS AND GYNAECOLOGY 


Postmortem findings 


Chorionepithelioma in lungs, liver, 


kidney, pt mater and intestines. 


Genitalia not involved 


Microscopy showed chorionepithelioma 
in liver, hepatic veins and head of 
pancreas. Uterus normal 

lungs, 

Lutein 


Chorionepithelioma in_ liver, 
intestines and mesentery 
cysts in ovaries, only decidual change 


in uterus. 


Chorionepithelioma deposits in liver, 
lungs and intestine 


Three masses of chorionep?thelioma in 
kidney, 
No growth im genitalia 


ileum. Deposits in lung, 


liver. 


Chorionepithelioma in_ liver, 


kidney. 


lungs, 
Liver tumour considered to 
be primary, no growth in uterus 


growth of 
Uterus 
with no 


Chorionepitheliomate us 


brain, lungs, kidneys. 


showed decidual reaction 


chorronic tissue. 


Chorionepithelioma in small and large 
intestines, 


Endo- 
growth 


Only pelvic organs examined. 


metritis only. Mass of 


attached to liver 


brain. 
Microscopy of genital organs revealed 


Chorionepithelioma in lungs, 


no primary 


Wwlespread 
mass in liver. 


deposits including large 


No genital primary. 


Chorionepithelioma in lungs. No in- 


volvement of genital tract 
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(case 15) 
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1—continued 


Author History Postmortem findings 


Soresi,* 1936 Chorionepithelioma of jejunum re- No postmortem examination 
sected. Symptoms were anaemia, 
with bloody stools. One year earlier 
curetted for profuse vaginal bleeding. 
Nothing noteworthy microscopically 
at this time. Hysterectomy for 
fibroids 6 months before death. 


Wilson, 1939 Siens of cerebral tumour. Slight Deposits in brain, lung, spleen, kidneys. 
(case 3) persistent vaginal bleeding for 6 Uterus and genitalia showed no 
months Curettage-decidua only. growth. 
Possible mole 2 years previously. 
Full-time pregnancy, normal, one 
year previously. 


Berman, 1940 Pregnancy 14 months previously. Chorionepithelioma in liver, lungs, 
spleen, intestines and brain, 


Maun and Green, Delivered 4 months previously. Large chorionepitheliomatous tumour 
1943 in liver. Lungs normal. Multiple 
sections of uterus showed no primary 

tumour. 


Resnick, 1945 Breast tumour found complicating Chorionepithelioma of right breast, 
pregnancy. lungs, liver, spleen, suprarenals. 
Ovaries showed lutein cysts. Micro- 
scopy of uterus showed no abnor- 
mality. 


Maier and Taylor, Amenorrhoea. Metastatic lung tumour Reported alive and well 3 years later. 
1947 treated by lobectomy. Panhyster- 
ectomy one month later revealed no 
primary 


* There might conceivably be a genital primary in this case. 


Case History. The patient, aged 34, was ing occurred while in that hospital, and indeed she 
admitted to the North Staffordshire Royal had no further loss before her death on 16th May, 
Infirmary on 2nd May, 1949, with a diagnosis of 1949. An Aschheim-Zondek test was positive on 
acute cholecystitis. She had suffered from pain in 11th April and she left that hospital on 25th April, 
the right hypochondrium and occasional vomiting 1949 
for 3 weeks. There had been amenorrhoea for 3 When admitted here on 2nd May, the cardio- 
months; the last menstrual period commencing on vascular, respiratory, and nervous systems were 
12th January, 1949. The patient had 3 healthy found normal; temperature 98.4°F.; pulse 105; 
children by her first husband and had remarried _ blood-pressure 120/70 mm. Hg. In the abdomen a 
in November 1948 tender mass was felt extending for 2 inches (5 cm.) 

She had been admitted to another hospital on below the right costal margin. The spleen was not 
4th April, 1949, as a threatened abortion, follow- palpable. Vaginal examination disclosed enlarge- 
ing an intermittent vaginal loss. No vaginal bleed- ment of the uterus consistent with a 10-weeks 


pregnancy, with some resistance in the right 


fornix 


The patient was kept under observation and 


treated onservatively for cholecystitis She 


remained afebrile and within 4 days the mass had 


extended ts whes (to n below the nght costal 


margit and it that the welling was an 


enlarg liver presented a picture of a 


eks pregnan iated with an enlarged 
An Aschhei nae ton 
on znd May wa 
The diagnos 
ntestinal carcine tas sing to the 


preg- 


collected 
primary 


nt hep «ident 


chorporme p 


veSstigaltons 
Haemogk 


million per 


6th May, 1949 bin, 43 


Ked ells ; mm 
71 Blood film 


hypochro ind slight anisocytosr 


showed marked 
White cells 


2,200 per lymorphs Lym 


73 per cent 
pho ytes noc ytes 


Blood gre 


Sternal marrow showed 


25 per ent 2 per ce 


ip A Rh positive 


moderately 


normoblastic marrow with moderately active leuco 
poiel No tumour cells seer 
Biood u 22 meg 


X-ray 


per cent 
1oth May, t949. No secondary 
pe n the chest 


X-ray ibdomen and gastro-intestinal tract 


ibnormalities apart from liver enlarge 


Catheter specimen of urine; no abnor 
mality 

The patient ondition deteriorated rapidly and 

was palpable below the 

Jaundice developed 4 days before 

dled well below the 

both sides of the Death 


May, 


the liver now exter 
midline 
idmission, on 16th 


days after 


The body 
tended 

The abdomen 
blood 

The liver 
enlarged fr 


and the 


jaundice and pallor 


was wasted abdomen dis- 


There was 


contained some partially clotted 


3.470 @.) was jaundiced and greatly 


m the presence of innumerable plum 
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coloured deposits of growth These varied from 
0.5 Cm. to 5 cm. in size, and were present in both 
lobes of the liver and in the Spigelian lobe; the 
larger deposits showed slight umbilication. One 
large deposit in the left lobe had ruptured, result- 
ing in the haemorrhage 


intraperitoneal already 


mentioned. The cut surface of the tumours showed 
either necrotic and haemorrhagic tissue or cavities 
containing partially clotted blood. The disposition 
of the smaller nodules suggested dissemination by 
the portal venous system. The hepatic veins and 
the extra-hepatic portal venous system appeared 
normal 


The 


masses (2.5 cm 


dark-red 


1.0 cm.) situated close to the 


omentum contained 2 tumour 
and 
greater curvature of the stomach. The cut surface 
of the larger resembled thrombus and the smaller 
showed some whitish growth 


Pelvic The 


were The uterus was moderately and 


viscera vagina, vulva and cervix 
normal] 
symmetrically enlarged and the posterior wall of 
its cavity was covered by a plaque of soft, red tissue 
0.5 cm. thick 


able 
incision through the 


rhe uterine muscle was not remark- 
Multiple 
reveal any 


save for increased vascularity 
uterus failed to 
tumour in its wall. 

rhe right ovary contained 2 cysts about 1 5 cm 
diameter, each 
fluid 


The left ovary was small. 


containing slightly blood-stained 


Parametrium 
that 


Chere was a thrombus in the right 


uterine vein 


was easily detached from the 


vessel wall. In the right broad ligament there was 
ilso a small dark red mass approxmnately 1 cm. in 
diameter. When incised this was found to be a 
ontaining blood clot. No 
vascular connexions could be traced to this swe lling 


Examination of the 


smooth walled cavity 


and 
other viscera did not disclose any further deposits 
of growth The 


lungs, brain, heart, 


ribs, sternum and vertebrae 


showed no growth. 


Microscopy 


Sections from the Jung, spleen and kidneys 


showed no growth 

The pituitary was free from growth. but the 
histology was the subject of comment by Dr 
Novak, whose remarks are quoted later 

Uterus 


thick is 


The mural plaque of tissue (0.5 cm 


decidua showing regressive changes, 


liver, mah 
Laboratory im 
Blood 
per ent 
Colour index 
active 
Revealed 10 
ment 
| 
occurred 14 SEC 
1940 
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leucocytic infiltration, and fibrin thrombi in many 
of the blood vessels. Glandular elements are absent 
from this tissue. No villi or chorionic tissue of any 
kind can be found after examining Many sections 
of the 


ligament was extracted and sectioned. 


uterus. The smal! red mass in the broad 
It shows 
a few areas of chorionepithelioma but is mainly 
blood-clot. The cavity in which it lay was unfor- 
The thrombus in the right 


uterine vein shows no growth. 


tunately not sectioned 


Liver: The nodules are largely blood-clot and 
necrotic tissue, but small areas of well-preserved 
chorionepithelioma are present. They are probably 


transperitoneal implants from the liver tumours 


Comment on Pathological Findings. 
From the histopathology alone there can be 
no doubt that this is an example of chorion- 
epithelioma. Characteristic Langhans’s 
cells and syncytium were seen in each of the 
deposits examined. 

The localized character of the decidua 
entirely replacing the glandular endo- 
metrium, the regressive changes, leucocytic 
infiltration, and the thrombosed vessels, all 
suggested a placental site. Dr. Novak, 
whose comments appear below, concurred 
with this view. 

Our belief is that the decidua was initiated 
by an intra-uterine pregnancy and per- 
petuated by, the hormonal influence of the 
extra-uterine growth. It must, however, 
be admitted that the implantation site 
cannot be definitely determined in the 
absence of villi or chorionic tissue, for it 
is agreed that a uterine decidua may result 
from the hormonal activity of extra-uterine 
chorionepithelioma (Willis, 1948). Chris- 
teller and Oppenheimer (1925) illustrated a 
very well-developed decidua that they 
attributed to this mechanism. Maun and 
Green (1943), after describing a decidua 
similar to ours in their case of extragenital 
chorionepithelioma, concluded that it 


undoubtedly represented the placental site. 
The sections and relevant details were 
sent to Dr. 


Emil Novak of the Mathieu 
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Memorial Chorionepithelioma Registry for 
his opinion. Dr. Novak replied as follows: 
‘* The uterine wall showed a definite decidua 
which was somewhat retrogressive in many 
areas, with considerable inflammatory 
infiltration which would make one think 
that an abortion had occurred. It would 
be difficult, to my mind, to believe that such 
a uterine decidual response which one 
commonly associates with the activity of 
progesterone, and not the chorionic gon- 
adotrophic hormone, would have been due 
to the presence of the liver tumour which 
was present. A section from the omentum 
showed what I would interpret as a definite 
chorionepithelioma, as did that from the 
liver, which showed a considerable zone of 
trophoblastic neoplastic cells surrounding 
the large haemorrhagic area. As to the 
extragenital origin of the chorionepithe- 
lioma, it would seem to me that you have 
very good evidence, chiefly in the complete 
absence of any chorionepitheliomatous 
elements of any sort in the uterus. In 
this respect I believe that this case is some- 
what similar to that reported by Koff and 
myself in 1930. Incidentally the pituitary 
changes are very much like those which we 
described in our own study.”’ 


DISCUSSION, 
Three features of this case merit further 
discussion : 

(a) The origin and distribution of the 
growth. 

(6) The very rapid enlargement of the 
liver. 

(c) The amenorrhoea. 


{a) Origin and Distribution. Two hypo- 
theses have been advanced to explain the 
occurrence of extragenital chorionepithe- 
lioma without a discoverable primary 
growth at one of the possible gestation sites. 
Pick (1897), Marchand (1898), and others 
suggested that benign chorionic cells or villi 


- 
702 


transported to ectopic situations during 
pregnancy might undergo malignant 
change, and Schmorl’s (1g04) demonstra- 
tion, that the lung capillaries of patients 
dying in pregnancy or postpartum may 
contain chorionic tissue, supported their 
suggestion 

An alternative explanation is that these 
extragenital growths are metastases trom 
primary uterine or tubal growths that have 
disappeared either by regression or by 
expulsion during labour, It is probable 
that extragenital growths arise in both these 
ways, and it must usually be a matter for 
speculation as to which mechanism was 
operative. In our case we incline to the 
view that an intra-uterine growth regressed 
or was expelled. Itseems probable that the 
nodule in the right broad ligament was the 
nearest metastasis and that the growth 
reached the liver through the communica- 
tion that is known to exist between the 
pelvic and haemorrhoidal venous plexuses. 

A characteristic of chorionepithelioma is 
the widespread distribution of the metas- 
tases, but in the present case the only viscus 
involved was the liver. A similarly re- 
stricted distribution was observed by Maun 
and Green (1943), but we have not found 
other examples of it mentioned. Had the 
patient survived longer wider dissemination 
would doubtless have occurred, and the 
restriction of metastases to the liver must 
be attributed to the astonishing rapidity 
with which the tumour virtually destroyed 
the liver and led to the final intraperitoneal 
h rermorrhage 

(h) The rapid enlargement of the liver 
was the outstanding clinical feature of this 
and it is clear that it may be the first 
chorionepithelioma The 
liver, from being just 


case 
indication of 
enlargement of the 
palpable below the costal margin to extend 
ing well below the umbilicus in the space 
of 14 days, is a rarity. French (1936) 
mentions that very rapid enlargement may 
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result from haemorrhage into a tumour, 
and undoubtedly haemorrhage into the 
contributed greatly to the 
he pat enlargement in our case. Comment- 
ing on this feature in a recent paper, Park 
and Lees (1950) remark, “‘ the excessive 
haemorrhage associated with trophoblast 
causes a bulkiness of the lesion and lethality 
of effect quite disproportionate to the 
number of cells engaged.”’ 

The rapid enlargement of the liver was 
determined by two factors: the rapid 
increase in the size of the metastases and the 
increase in their number. The importance 
of haemorrhage in increasing the bulk of the 
tumours has already been mentioned. Such 
haemorrhage is, of constant 
feature of chorionepithelioma, and is com- 
monly attributed to a peculiar propensity 
of the tumour for invading vessels. Park 
and Lees (1950), however, dispute the 
adequacy of this explanation and feel that 
the trophoblast must interfere locally with 
the coagulation or haemostatic mechanism. 
It is a commonplace that the liver is an 
especially favourable soil for metastasis and 
there has been much speculation as to why 
this should be so. Willis (1932) found that 
mitoses in liver deposits may be ro times 
more numerous than in the primary growth, 
and it must be assumed that the liver pro- 
vides a stimulating environment for malig- 
nant cells. Bland-Sutton (1907) suggested 
that the high nutritive quality of the portal 
blood and abundant hepatic glycogen might 
explain the growth-stimulating properties 
of the liver, and Willis (1934) considers that 
the low oxygen tension of the portal blood 
is favourable to the anaerobic glycolytic 
metabolism of tumours. 

The rapid dissemination of growth 
throughout the liver, as distinct from the 
rapid increase in size of the individual 
probably attributable to a 
mechanism of intra-hepatic dissemination 
to which Willis (1930) has also drawn 


metastases 


course, a 


deposits, is 
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attention. He demonstrated that very fre- 
quently an intrahepatic metastasis will 
invade a radicle of the portal vein, and in 
this way showers of tumour emboli will 
occur within the liver. The process might 
be described as a “‘ chain reaction "’ and it 
is probably of special importance in 
chorionepithelioma because of the facility 
with which this tumour invades vessels. 

(c) Amenorrhoea. It must be strongly 
emphasized that extra-uterine chorion- 
epithelioma may be accompanied by 
amenorrhoea. This association is noted in 
3 patients listed in our table, one of whom 
was pregnant. In our case, the absence of 
vaginal haemorrhage with the positive 
Aschheim-Zondek test deterred the 
clinician in charge from performing curet- 
tage 6 weeks before death. Since extra- 
genital chorionepithelioma may induce a 
decidua comparable to that in pregnancy, 
the suppression of menstruation is not sur- 
prising. When a patient presents herself 
with a history of amenorrhoea and signs 
suggesting a metastasising tumour, chorion- 
epithelioma must be considered a pos- 
sibility. 

We feel that too much stress has been 
placed on the quantitative biological preg- 
nancy-tests in chorionepithelioma, so that 
a weak reaction is too often mistakenly 
thought to exclude this disease. We have 
observed several cases in which the 
Aschheim-Zondek or Friedman tests have 
been weaker than is usual in normal preg- 
nancy, and we have found the cerebrospinal 
fluid Friedman-negative when the choroid 
plexus and brain were riddled with meta- 
stases. 


SUMMARY. 


A case of extragenital chorionepithelioma 
is described in which the presenting features 
were amenorrhoea and rapid hepatic en- 


largement. Visceral metastases were con- 
fined to the liver, and the mode of distri- 
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bution and the reasons for the spectacular 
liver enlargement are discussed. The 
primary tumour is believed to have been 
intra-uterine and to have regressed or to 
have been expelled. Extra-uterine chorion- 
epithelioma should be suspected in any pre- 
menopausal woman when amenorrhoea 
coincides with the signs of a metastasising 
tumour. A weakly positive biological preg- 
nancy test does not exclude chorionepithe- 
lioma. The previously reported cases are 
considered. 


We should like to express our thanks to 
Dr. C. H. Catlin; and to Dr. Emil Novak 
for his opinion, 


REFERENCES. 

Berman, L. (1940): Amer. J. Obstet. Gynec., 38, 
23. 

Bland-Sutton, J. (1907): Lancet, 1, 1339. 

Bonne, C. (1935): Ned. Tijdschr. Geneesk., 79, 
3096. 

Brews, A. (1935): Proc. R. Soc. Med., 28, 1213. 

Busse, A. (1902): Dtsch. med. Wschr., 28 
(Vereins-Beilage), 289. 

Christeller, E., and Oppenheimer, P. 
Virchows Arch., 257, 691. 

Cope, V. Z., and Kettle, E. H. (1913): Proc. R. 
Soc. Med., 6 (Sect. Obstet.), 247. 

Davis, E. P., and Harris, H. F. (1900): Amer, J. 
Obstet. Dis. Wom., 42, 1. 

De Zalka, E. (1928): Amer. ]. Path., 4, 59. 

Dougal, D. (1924): J. Obstet. Gynaec., 31, 387. 

Findlay, P. (1904): J. Amer. med. Ass., 43, 1351. 

Fischer, B. (1913): Frankfurt. Z. Path., 12, 462. 

French, H. (1936): Index of Differential Diagnosis. 
5th edition. Wright, Bristol, p. 461. 

Gerber, I. E. (1935): J. Mt Sinai Hosp., 2, 133. 

Gurewitsch (1911): Ein. ektopisches Chorion- 
epitheliom Leber nach Blasenmole. 
Dissertation, Giessen 

Lapointe, A., Cain, A., and Darfeuil 
Ann. Anat. path. méd. chir., 8, 425. 

Maier, H. C., and Taylor, H. C. (1947): Amer. J. 
Obstet. Gynec., 53, 674. 

Marchand, F. (1898): Z. Geburtsh. Gyndk., 39, 
173. 


(1925): 


der 


(1931): 


| 


704 

Maun, M_ E., 
Obstet 

Nolasco, J. O 
7, 323 

Novak, E und Koff, A. K 
Obstet. Gynec., 20, 153 

Novak, | 1947): Gyne 
Pathology 

p. 

Park, W. W., and Lees, J.C 


and Green, W. M 


46, 
Philippine Is. med Ass., 


(1943): Amer. J. 


ig27 
Amer. ] 


14 4) 


ind Obstetrical 
Phila 


Second edition. Saunders 
delphia 
(1950 Ar h Path 9 
5, 


W schr 
Obstet 


34, 1069, 1097 
, §2, 180 


klin 
(1945 GCynae 


Ver. dtsch. path. Ges., 8, 39- 


JOURNAL OF OBSTETRICS AND GYNAECOLOGY 


Ann. Surg., 97, 910 
(1902): Contribution a l'étude de 
malin du Thesis. 


Sears, J. B. (1933) 

de Senarclens 
efrthéliome chorion. 

Lausanne 

Amer, J]. Cancer, 28, 553 

]. Path. Bact., 33, 849. 

J. Path. Bact., 35, U 


Tie Spread of Tumours in the 


Soresi, A. L 

Willis, R.A 

Willis, R.A 

Willis, R. A. (1934) 
Human Body. Churchill, 

Willis, R. A Pathology of 
Butterworth, London, p. 991 

Wilson, K. M ]. Obstet 
38, 824. 


(1936): 
(1930 


(19342 


London, p. 223 


(1948 Tumours 


(1939): Amer Gynec., 


ar 
| 
he 
School, G. (=): 
a 


4 


SUDDEN DEATH IN LABOUR ASSOCIATED WITH ACUTE 
RHEUMATIC CARDIAC LESIONS 
Report of a Case 
BY 


Joun D. Kennepy, M.D., M.R.C.P., M.Sc., 
Pathologist, Regional Laboratory Service, Central Hospital, Galway, Eire. 


AcuTE rheumatic manifestations in the 
course of pregnancy are rare. Sheehan and 
Sutherland (1940) in their analysis of the 
results of autopsy on 813 maternal deaths 
from cardiac failure do not include a death 
with acute rheumatic myocardial lesions. 
McKeown (1948) described 2 such cases in 
which there was no clinical evidence of the 
condition while at autopsy the heart showed 
extensive damage. Death occurred after 
delivery in both of these cases. 

The purpose of this report is to put on 
record a case of sudden and unexpected 
death early in labour in which acute rheu- 
matic cardiac lesions were found at autopsy. 


Case Recorp. 

The patient was aged 45 years and married. This 
was her 15th pregnancy. She had a history of 
previous postpartum haemorrhage and so arrange- 
ments were made for hospital delivery. Her ex- 
pected date of delivery was 25th August, 1949. She 
was seen by her physician on 7th July, 1949. At 
this time she had marked bilateral ankle oedema. 
Her blood-pressure was 135/85. The pulse was 
regular. No cardiac abnormality was noted on 
auscultation. The patient did not regard the 
ankle oedema as more severe than that customary 
in previous pregnancies. There was no further 
clinical examination before the onset of labour. 
Labour commenced early on 8th August, 1949. The 
patient walked downstairs unaided to the ambu- 
lance. She did not complain on entering the 
ambulance nor did the nurse present observe any- 
thing abnormal in her condition. Towards the 
last 5 miles of the 20-mile ambulance journey the 


patient complained of feeling weak. She became 
progressively weaker and was mor?bund on admis- 
sion to hospital. There was no response to resusci- 
tatory measures. A full-time, dead, female infant 
was extracted by post-mortem Caesarean section. 
The operative note stated that there was no evidence 
of internal or external haemorrhage and no uterine 
rupture. The liquor amnii was clear. 


Autopsy findings (a) Gross examination: 

The body is that of a middle-aged obese woman. 
There is slight bilateral ankle oedema. The heart 
weighs 400 g. The left atrium and ventricle are 
dilated. There are verrucous vegetations along the 
line of closure of the mitral valve. The myocar- 
dium is flabby and yellow in colour. There is no 
other gross lesion of the heart. The lungs are 
oedematous. The liver and kidneys are paler than 
normal and show a few subcapsular haemorrhages. 
The uterus shows a sutured postmortem incision. 
The thyroid is moderately enlarged. The brain and 
hypophysis are grossly normal. 


(6) Histological examination : 

Numerous Aschoff bodies showing polarization 
are present in the myocardium, in close opposition 
to the branches of the coronary arteries (Fig. 1). 
Typical Aschoff bodies in an earlier stage are seen 
in sections of mitral valve leaflets (Fig. 2). The 
lungs are oedematous. There is no evidence of 
amniotic fluid embolism. There is moderate 
centrolobular fatty infiltration im liver, but no 
established changes of chronic venous congestion. 
Ihe thyroid is moderately hyperplastic. The 
anterior lobe of the hypophysis is not abnormal 
having regard to the pregnancy. Sections of 
kidneys, adrenals, spleen, uterus, brain and bone 
marrow are normal. 
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DISCUSSIONS. 

Death in this case could only be attn- 
buted to the rheumatx 
of sudden death 

pulmonary 


lesions as other 
such as alr em- 
embolism, ammotx 
fluid embolism and spontaneous pneumo 
thorax were unsuccessfully sought at 
The rheumatic lesions were acute 


CAUSES 


bolism, 


autopsy. 
in that there was no searring or adhesion 
of the mitral valve leaflets chordae 
tendinac The paravascular scarring in the 
mvocardium was very slight There 
or anything suggesting 
an acute rheumatic process up to shortly 
before death and no complaint by the 
patient 

McKeown noted that the ot 
physical signs in pregnancy did not pre- 
clude the presence of acute rheumatism in 
form. She attributed sudden death 
to severe involvement of the walls of the 
coronary arteries. Such involvement was 
found the present case Unexpected 
sudden death with rheumatic heart disease 


or 


Was 


no clinical history 


absence 


seyve4re 
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may occur inchildren andadults (Hamilton, 
Tauner, Pebley and Voorhees, 1945). In 
these cases a sclerosing type lesion involv- 
ing the smaller branches of the coronary 
arteries may be found. 


SUMMARY. 

(1) Acute rheumatism as a cause of death 
in pregnancy is very rare. 

(2) Sudden and unexpected death in 
pregnant women, in children and adults 
may be associated with severe rheumatic 
coronary artery involvement. 

(3) Such a case is presented in which 
sudden death occurred early in labour. 


My thanks are due to Dr. Martin J. 
Dyer, M.O., Loughrea, Co. Galway, tor 
the clinical information in this case report. 


REFERENCES 


Hamilton, T. R., Tauner, W 
ind Voorhees 


A., Pebley, E M., 


G. S. (1948); Amer. J. Path., 


McKeown, F 
Emp., 55, 50 


(1948): J. Obstet. Gynaec Bnit 
Sheehan, H. L., 


Obstet 


A.M 
47 


and Sutherland 


Bnt,. Emp 


(1940): 


597 


| — 
24 
4, 
| 


THE QUESTION OF GENETIC INJURY FOLLOWING X-RAY 


IRRADIATION 


OF THE OVARIES IN THE 


TREATMENT OF STERILITY 


BY 


I. Kapian, B.Sc., M.D., F.A.C.R. 
Director Radiation Therapy Department, Bellevue Hospital; Clinical 
Professor of Radiology, New York Unwersity Medical College, 
New York City. 


Because of the alteration in the rate of 
mutations noted in fruit flies exposed to 
X-rays, an attempt has been made to 
assume similar possible genetic effects fol- 
lowing irradiation of the ovaries in women 
treated by X- rays for sterility. 

Intensive investigations into the genetic 
effects of irradiation were first instigated by 
Muller’s reports (1927) on induced muta- 


tions in Drosophila following exposure to 
X-rays. Recently Muller (1950) states that 


fantastic stories are being circulated 
nowadays concerning the effects on pos- 
terity that may result from exposure of one 
or more generations to penetrating radia- 
tion.”’ Yet he states that in order to protect 
humans from possible adverse genetic 
effects in future generations, a complete ban 
should be placed upon the employment of 
the X-ray induction of ovulation and of 
temporary infertility. 

Muller’s reports are based upon his 
experiences with Drosophila flies, not on 
humans. On the other hand, Deringer, 
Henton and Lorenz (1946), working with 
mice, state that following irradiation they 
could detect no visible genetic effect in the 
immediate offspring of the irradiated mice. 
Can the genetic changes noted following 
irradiation in fruit flies be extrapolated to 
man? Evans (1949) states that, “ al- 
though one cannot be dogmatic where 


extrapolations of data are involved, it does 
seem highly improbable that any detectable 
increase in hereditary abnormality will 
result, even after many generations, from 
daily radiation doses up to 0.1 r per day 
given to a small fraction of the population,’’ 
and he further states that ‘‘ from the experi- 
mental data now available it seems safe 
enough to conclude that no detectable in- 
crease in hereditary abnormalities is likely 
to result even after many generations if a 
small fraction of the population receives 
daily radiation doses up to 0.1 roentgen per 
day ’’. 

While it has been ascertained experiment- 
ally that certain effects of irradiation upon 
the reproductive organs of some insect 
species can be observed in their subsequent 
successive generations, Haldane (1947) 
says we are not justified in extrapolating 
such effects to human beings. Gliicksmann 
(1947), too, states we are still not justified in 
applying the results obtained from the in- 
vestigation of irradiation effects in the 
Drosophila to man. The application of 
such results noted from irradiation in 
Drosophila is severely limited by the bio- 
logical differences between the reproductive 
organs of the different species. 

‘‘Experiments,’’ says Evans, ‘‘on 
several types of organisms have shown that 
irradiation can produce gene mutations, 
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and these induced mutations are not novel 
types, but appear to be entirely similar to 
those that occur spontaneously.’’ Muller 
states that the frequency of gene mutations 
is directly and simply proportional to the 
dose of irradiation applied. The genes are 
not under all conditions equally vulnerable 
to the mutating effects of rays 
themselves. There is no doubt that when 
sufficient irradiation is administered to ad- 
versely affect the genes these die and fail to 
reproduce. For, as Evans states, the 
effective average radiation sensitivity of 
immature sperm and eggs may be less than 
the sensitivity of mature sperm and eggs. 


roentven 


‘* In general terms, the gene is a germinal 
factor that carries hereditary character- 
istics. There are dominant and recessive 
Recessive genes must be contributed 
by both parents if the characteristics are to 
appear in the offspring, while dominant 
venes are effective if contributed by either 
parent or both. Mutations are 


genes 


changes 


from the norma! within the genes and may 
be deleterious or beneficial to the race. 
Mutations may occur naturally or may be 
produced by radiation 
these may be detected in the next genera- 
tion, while recessive mutations may go un- 
detected for several generations. Since the 


In dominant genes 


natural and radiation 
recessive, little change can 
be expected in the first generation, and, 
being recessive, the probability that they 
will manifest themselves in a future genera- 
small In ibout 05 per 
cent of mutation, whether spontaneous or 
radiation induced, the offspring will die 
restation or shortly afterwards. Of 
the viable 5 per cent, about 95 per cent are 
deleterious, and of these, about 95 per cent 
pertain to other than sex chromosomes. 
The sex-linked mutations 
that are the exception to the general rule of 
recessive requiring generations for expres- 
sion. 


majority of both 
mutations are 


tion is relatively 


durin 4 


remaining afe 


'RNAL OF OBSTETRICS AND GYNAECOLOGY 


That fears of genetic damage based upon 
animal experimentation are not correctly 
translatable to humans is exemplified in the 
following 2 cases: 

In 1944, @ young man, aged 32, was referred for 
post-operative therapy of a left testicular tumour 
Iwo vears before he had become the father of a 
child 
carried out by me, 


norma! Intensive roentgen-therapy was 


with the rays directed to the 


left scrotal area and the inguinal, pelvic, epigastric 


ind mediastinal areas. The remaining testicle was 


partially shielded from the roentgen rays. Examuin 


ation 7 months following roentgen-ray 


demonstrated complete azouspermia 


therapy 
The patient 
then sought treatment for azodspermia, and fol- 
lowing a course of hormone therapy impregnated 
his wife. On the advice of other consultants, and 
unknown to me, in September 1945, the wife was 
therapeutically aborted because of the fear of an 
abnormal child. The curettings of this conception 


gave evidence of pertectly normal gestation 


the 


semen showed it to be apparently normal 


Subsequently, frequent, examinations of 
patient 
Examination of the sperm in April 1946 was made 
by an eminent authority, whose re port stated that, 

ifter examination of this semen specimen I do not 
see any reason to believe that, u conceptron 
child 


characteristics of 


resulted in this ise, an abnormal would 
result The the 


spermatoza are normal.’’ The patient then again 


morphologi 
A prominent r idiologist was 


impregnated his wile 
nsulted as to the advisability of permitting the 
He stated that, * 


mily I would be willing to take the chance; 


wy to go on if it were in 


» not think there enough evidence, as far as 


beings are concerned, to warrant undue fear 


mal offspring after irr idiation rhe preg- 


was allowed to go on, and on 17th August, 


ormal, healthy boy was born. At present 

mentally and physically, perfectly 
in every respect. The patient h id requested 
isclosing the 


sulted, but I 


fessional standing 


names of the authorities con 


can vouch for their eminent pro- 


Another case is that of a young man, aged 27, 
who was referred to me, in March 1944, for treat- 
ment of Peyronie’s disease. He was married and 


had one child, born in February 1944. Treatment 
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was administered with roentgen rays and radium 
over a period of many months in several series, the 
last in July 1946; the rays were directed over the 
penis and protection of the testicles was not very 
efficient, being provided for only by lead rubber 
shielding. During the course of and after comple- 
tion of the treatment in 1946, the patient impreg- 
nated his wife, with the birth of 3 perfectly normal 
children, one born in March 1946 and another in 
March 1948 and a third in August 1949 


In both of these cases, I believe it is 
proper to state that whatever damage had 
been done to the gonadotrophic system by 
irradiation was temporary, had left no per- 
manent effect on the genes, and that the 
progeny born of sperms trom both patients 
are entirely normal, 

The question remains, what effect has 
irradiation on the sterile mother and on the 
subsequent child of sucha mother? At the 
outset it must be noted that no patient ever 
reaches the radiation therapist before she 
has previously been examined and treated 
by some gynaecologist, and that irradiation 
is suggested only because she has failed to 
respond to all other therapeutic measures. 
In most cases reference to the radiologist is 
with the understanding that irradiation is 
possibly the last resort. 

Unfortunately, most of the adverse com- 
ments on the therapeutic use of roentgen 
rays for the treatment of human sterility are 
founded on Muller’s work on the Droso- 
phila, and his warnings against the use of 
irradiation. 

Wolf (1950), however, in a recent study, 
says, that while genetic experiments have 
shown abnormalities in progeny of animals 
no evidence of such changes occurring, fol- 
lowing X-ray therapy to the ovaries, in 
human beings, has been substantiated, and 
pregnancy should not be denied sterile 
women who have exhausted all other thera- 
peutic means. 

An experience of 25 years, with the em- 
ployment of X-ray therapy in the treatment 

E 


of human female sterility, demonstrates that 
the observation of genetic effects of irradia- 
tion on experimental flies and animals 
cannot be translated to humans, for the 
period of observation in humans has not 
been long enough, nor has anyone been 
able to demonstrate traceable abnor- 
malities in children subsequently born to 
mothers properly treated for sterility by 
X-rays. Up to the present there has not 
been any cytological proof offered that 
X-rays properly applied therapeutically, as 
employed in the treatment of sterility, has 
damaged either the pituitary or the ovaries 
of women treated for amenorrhoea or 
sterility. 

On the other hand, the results achieved in 
the X-ray treatment of more than 400 sterile 
married women over a period of 25 years 
amply demonstrates that such therapy 
when properly administered has no demon- 
strable deleterious effects, neither on the 
mother nor on her offspring, nor on the sub- 
sequent children of these offsprings. 

The following two cases provide definite 
evidence that no demonstrable adverse 
genetic effect is transmitted to second gener- 
ation offspring of human females following 
X-ray therapy for amenorrhoea and 
sterility. 


Mrs. H. A., aged 28, was referred to me by Dr. 
I. C. Rubin, on oth June, 1925, for amenorrhoea, 
dysmenorrhoea and sterility. Menstruation began 
at 11 and was never regular, She married at 26 and 
continued to have irregular, painful periods and 
was unable to conceive. Her last period was on 
3rd May, 1925. The husband was tested and found 
to be potent. Previous therapy had proven of no 
avail and X-ray therapy was recommended 

She received a course of X-ray therapy to the 
ovaries in the prescribed manner between oth and 
30th June, 1925. Following treatment, the patient 
menstruated regularly for g months without pain, 
became pregnant, and in January 1926 gave birth to 
a normal baby girl. 

This baby girl matured normally, menstruated 
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beginning at the age of 13 She was 


n 4th March, 1946. Contraceptives wer 


Then she became pregnant and 


perfectly 


1945, wave birth | 


narried at 21 and used no contra 


und tried for immediate pregnancy. After 


narriage, not becoming pregnant, she 


advice A urettays 


id subsequent ilar 
failed to aileviate the teribty The 


land potent. Her last menstru 


March 1926, 11 months prior t 
ical examination reve iled n 
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cl we to the treatment, rt nstruated 
Noven girl on 
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niuary, 1926, to a mother 
nlity im 1925 This virl 
irch ind is now preg 
to give birth in September 
lhe history in this case is as follows: 
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forms of therapy proving unavailing, she was 
referred for X-ray therapy. Treatment was given 
only to the ovaries, on 12th and rgth March, 1925 
She responded well to the treatment, menstruated 
in April 1925, became pregnant, and on 16th 
January, 1926, was delivered of a normal baby girl 
This girl developed normally, menstruated regularly 
it 13, and married in March 1949, and is now preg 
nant and due in September 195 


Whereas animal experimentation results 
are readily achieved in the laboratory, to 
study the effects of irradiation on subse- 
quent human generations following X-ray 
therapy to the mothers is not possible before 
the lapse of approximately 20 years follow- 
ing the birth of the first generation offspring 
of such irradiated mothers. The results 
reported in these cases therefore had to 
await the passing of this period of time. 

These births of normal children to normal 
children previously born to mothers 
irradiated for sterility again supports my 
pronouncement, originally published in 
1931, namely that irradiation when 
properly administered for the treatment of 
sterility is harmful neither to the mother nor 
to the offspring, and I can add now, with 
equal assurance, to the subsequent offspring 
of such offspring. Moreover, an experi- 
ence of over 25 years permits me to reiterate 
that such irradiation has proved a valuable 
therapeutic procedure for the treatment of 
female sterility. 

Now as to an explanation as to how 
X-ray effects relief in amenorrhoea and 
sterility. 

Halberstaedter (1905) was the first to note 
the selective action of the X-rays on the 
ovaries, but just how X-rays actin the relief 
of amenorrhoea and sterility is still a moot 
question. In 1909, Beclere first called atten- 
tion to the resumption of menstruation in 
females with pituitary disturbances follow- 
ing X-ray therapy to that organ. That the 
X-rays were useful in the treatment of 
menorrhoea and sterilitv was noted many 
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yearsago. Rongy (1924) reported the relief 
of amenorrhoea through the application of 
X-rays to the pelvis, About this time Rubin 
(1926), too, reported similar results. 

In England, Playfair and Booth (1949), 
and in the United States, Mazer and Spitz 
(1935), Eidkin (1933), myself (1931, 1950) 
and others have reported a considerable 
number of cases treated by irradiation. But 
there is no uniformity in opinion as to the 
action of the X-rays. It is still not clear 
whether the action of the X-rays is essen- 
tially on the pituitary or the ovary, or both. 

According to Rock (1948), infertility in 
the female may be due to any or all of 22 
conditions in the pelvis. Obviously, irradi- 
ation cannot be considered a panacea for all 
of these. 

Normal menstruation is due to the effect 
of the hormone produced by the anterior 
portion of the pituitary, ersulting in matura- 
tion of a follicle and ovulation and the 
development of a corpus luteum. The 
pituitary is an important factor in this chain 
of action. 

Amenorrhoea associated with basophilic 
adenoma of the pituitary, according to 
Wolf, is associated with low gonadotrophic 
and oestrogen valuesin the urine. And low 
gonadotrophic values are noted, too, in the 
blood and urine when the endometrium is 
of the glandular cystic hyperplastic type. In 
such cases patients are not able to conceive. 

Irradiation to the pituitary and ovaries, 
Wolf states, re-establishes ovulation and 
normal menstrual bleeding occurs from a 
secretory endometrium, and fertility is 
established. 

In the following cases, apparently the 
effect of the X-rays was exerted through the 
pituitary. 

Mrs. L. K.., 
tember, 1943, for sterility 


aged 27, was referred, on 28th Sep 
She was very obese and 
had been taking thyroid (2 gr. per day) for a very 
long period. Menstruation began at 13 and was 


always irregular. The last period occurred in 1936 


771 
or 1937-—-an amenorrhoea for about 7 years. She 
married at 24 but had been unable to conceive. 
She had had numerous endocrine injections and a 
curettage which showed ‘* anovulatory mucosa "’ 
She was then referred for X-ray therapy, which was 
administered on 28th September, 5th October and 
12th October, 1943. 


menstruated regularly for 4 months, became preg- 


Following treatment, she 


nant and, on 11th October, 1945, gave birth to a 
normal] baby girl. 


The following suggests that the roentgen- 
a pituitary 


ray action probably relieved 
inhibitory effect. 

Mrs. J. 
menstruation and sterility on 2nd April, 1935. Her 


L., aged 22, was referred for irregular 


menstruation began at 14 and was always irregular 
She married at 20 and 
She 
was short, obese, with a marked fuzzy growth of 
hair on chin and body. 


at 2-8 months intervals. 
the last period occurred in December 1934. 


The uterus was posterior. 
treatment administered to 


ovarian and pituitary areas on 26th April, 3rd May 


Roentgen-ray was 


and roth May, 1935. The dose given (at that time 
measurements were recorded in skin erythema 
dosages) to the anterior ovarian areas was 45 per 
cent, the posterior ovarian areas 25 per cent, and 
the pituitary area 25 per cent, skin erythema dose. 
Regular menstruation followed and, on zoth March, 
1936, she gave birth to a baby girl. Regular men- 
struation continued and she gave birth to 2 more 
girls in 1938 and 1942. 


Among the endocrine causes of amenor- 
rhoea and associated sterility is hyper- or 
hypothyroidism. The following case sug- 
gests a response probably due to the X-ray 
effect through the thyroid. 

Mr. M.S 
and sterility on 11th August, 1938. 


, aged 24, was referred for metrorrhagia 
Menstruation 
began at 12 and was always irregular, varying from 
6 weeks to 6 months. The last period began on 
28th June, 1938, and continued intermittently until 
the time of referral 
20%. She had 


1936 


She was married at the age of 
continuous 
December 1937, a 
diagnostic curettage was carried out with a report 
of normal endometrium. Bleeding did not occur 


intermittent, almost 


bleeding in and, in 


jot 
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The 


Roentgen-ray 


again until 28th June, 1935 
thick-set woman with a pendulous abdomen 
uterus was small and movable 
ed on 11th, 


the 


sdvised and was admunister 


August, 


therapy was 


18th, and 25th , to the ovaries 


pit itary Bleeding was almost 


mi the thyr 


nstruated normally 

nt, and 
normal 
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In some cases, however, it appears that 

a disturbance of the ovary alone may be the 
controlling factor in the production of 
amenorrhoea and sterility in some patients. 
[his appears probabk favourable 
response to X-ray the rapy delivered to the 
Just what this 
responsiveness indicates, whether a stimu- 
lative, activative, or suppressive effect 
The « of Mrs. H. A 

irly part of this paper, and 

ction of 
to the 


when 


ovaries alone occurs 


is 


i<ists 
therapy 
ovaries 


repre sent this 
administered alone 
Mrs 
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herapy was advised and administered only to the 


ovaries on 12th and igth March, 1925. Patient 
responded, menstruated in April 1925, became preg 
nant and gave birth to a normal baby girl on 16th 
1926 


January, This baby is now married and 


pregnant 


Mazer and Andrussier (1931) emphasize 
the definite dependence of ovarian function 
upon the hormonal stimulation from the 
pituitary. It is logical, therefore, that since 
it is an essential organ in the mechanism of 
Graafian follicle formation and ovulation, 
that X-ray treatment of the pituitary and 
the ovary at the same time would yield the 
best results. Rock and Hertig (1948) have 
noted that only 25 per cent of married 
females who have intercourse at the ex- 
pected time of ovulation succeed in becom- 
ing pregnant. In such cases, where normal 
menstruation occurs and ovulation follows 
but the patient still fails to conceive, irradi- 
ation administered to the pituitary and 
ovaries relieves the condition of sterility, 
with the production of a normal child. The 
following ¢ are examples of such 


Spt ynses. 


Mrs 


6th February 


G. ( wed 32, was referred for stenlity on 
1945 


regular 


Menstruation began at 13 and 
Had 
endo 
of 
was a 
X-ray 


13th and 2oth 


ilways She married 


tubal 


Was at 27 


several msufflations, injections, and 


which showed evidence 


did 


but otherwise 


metnal biopsies, no 


ovu'ation and she not conceive She 


short, stout woman normal 


therap idmuinistered on 6th 


1945. Following treatment, she men- 


rmally until May 1946, became pregnant 


1 Sth February, 1947, gave birth to a normal 


wed 27, was referred on 13th January, 


umenorrhoea and sterility She menstru 
it 13° 
in September 


false 


i short time 


ind was re r, with the last period 


1942. She married at the 


of 24! '* pregnancy with curettage 
urred ifter the last menstruation. 


t becoming pregnant, she was referred for X-ray 
20th 


erapy, which was administered on 
menstruation 


13th, 


27th January, Normal 


1943 


irrewular 
menstruation and sternlity on October, 1927 
Me t ithe bey iat roandw mrewulal | 
nth nterva The last penod was n 
4th luly. 19 She married at z fol’owing which 
there w inge in menst i] acthon, nor did 
she conceive Because all other treatments had 
ti wil eterred tor roent neray therapy 
t wa wiven oly +} or a 1 
t ovanan areas on 10th October, 1927 She 
t, and August 1925 gave birth struated 
January iborted Mrs. 
M wed lev on rath March 194 
t at 13 rre ilar, marned 
| r rod j ] ry 190 
| rt lu ] ly 1 4 wit I 
7 t yop ace August r9oz4 atin th of gestation N 
She me truated again in October 1924 and January t} 
1925 Medical therapy was not helpfu X-ray ar 
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occurred until December 1943. On 3rd September, 
1944, she gave birth to a normal baby boy. 


In the normal female, with a normally 
functioning menstrual cycle, following 
maturation and rupture of the ovarian 
follicle with ovulation, the follicle is then 
converted into a corpus luteum, which per- 
sists usually for 10 days, when it degener- 
ates, is absorbed, and replaced by fibrous 
tissue. When, however this destruction of 
the corpus luteum does not take place 
amenorrhoea and the associated sterility 
may occur. That the corpus luteum acts as 
a suppressor of menstruation is recognized 
by Corner (1935), who utilizes this property 
of the corpus luteum in advocating the use 
of its hormone progesterone for the treat- 
ment of sterility and habitual abortion due 
to the lack of corpus luteum control. Allen 
(1935) demonstrated that surgical removal 
of the corpus luteum brought on menstrua- 
tion. Wolf noted that amenorrhoea may be 
due to excessive luteinizing gonadotrophic 
hormone associated with a persistent cystic 
corpus luteum of the ovary. 

Where a persistent corpus luteum persists 
pregnancy is not likely to occur. This is 
especially noted in the case of the woman 
who gives birth to one child or miscarries 
and fails to menstruate again and become 
pregnant. Relief of this condition suggests 
that the irradiation effect apparently is a 
destructive effect on a persistent corpus 
luteum, activating its absorption. 

The following cases illustrate the ap- 
parent result from irradiation. 

Mrs. T. R., aged 26, was referred on 13th 
January, 1943, for amenorrhoea and _ sterility. 
Menstruation began at 13 and was always irregular, 
She married at 19's and, although she continued 
to have mregular periods, became pregnant after 6 
months, but miscarried 3 months later. She con- 
tinued to menstruate irregularly and for 1 year 
June 1941 to June 1942, had no menstruation. For 
a period of 7 months after the June menstrua- 
tion she did not menstruate. Roentgen-ray therapy 


was suggested because all other methods (including 
curettage) proved unavailing. Treatment was ad- 
ministered on 13th, 20th and 27th January, 1943. 
Following treatment, she menstruated norma!ly 
until September 1943, then became pregnant, and 
gave birth to a normal baby boy on gth July, 1944. 
Subsequent menstruation was regular, and in 1946 
she again conceived and gave birth to a second baby 
boy. 

Mrs. H. S., aged 30, was referred for amenorrhoea 
and sterility on gth November 1944. Menstruation 
began at 15, was always irregular, occurring 3 times 
per year. She was married at 24, and 2 years later, 
in 1940, gave birth toa baby. For 4 years follow- 
ing birth of this child she did not menstruate, ‘in 
spite of treatment. X-ray therapy was suggested 
and treatment was administered on oth, 16th and 
23rd November, 1944. Normal menstruation fol- 
lowed for several months and then she became 
pregnant, and, on 4th October, 1945, gave birth to 
a normal baby girl. She again became pregnant 
in December 1945 but, because of pernicious 
vomiting, was therapeutically aborted at 6 weeks’ 
gestation. 

Mrs. I. G., aged 30, was referred, on 9th Sep- 
tember, 1926, for treatment of sterility. She men- 
struated at 12, was regular until 1918, then became 
irregular. Her last period occurred on 16th May, 
1926. She married at 23, and 5 years later became 
pregnant but miscarried in September 1924. Not 
becoming pregnant again, she sought medical relief 
without success. X-ray therapy was then adminis- 
tered to the pituitary and ovaries on 17th, 22nd and 
27th September, 1926. Normal menstruation fol- 
lowed and she became pregnant and on roth 
November, 1927, gave birth to normal twin girls. 
She continued to menstruate normally, again be- 
came pregnant and on 14th September, 1930, gave 
birth to a normal baby boy. 


Patients developing a glandular hyper- 
plastic endometrium may have amenor- 
rhoea and, as stated by Wolf (1950), relief 
of this condition permits menstruation and 


relief of accompanying sterility. In the 
following cases a definite diagnosis of 
glandular hyperplastic endometrium was 
the determining factor causing the amenor- 
hoea and sterility. These patients had 


a 


774 
failed to respond to hormone and other 
medications, but did respond to X-ray 
therapy. 
Mrs. L. P., 


September, 


aged 30, was referred, on 24th 


1945, for amenorrhoea and sterility 


Menstruation began at the age of 16, always 


irregular, 7 times in 6 years. Last period occurred 


in October and the previous one in April 1938 


and the 


194) 


At the age of 23 she was examined 


gynaecologist reported that the finding midicated 
a pituitary amenorrhoea in association with hypo 
itals 


plasma of the ges He placed the patient on 


a high protein diet and thyroid medication The 


periods appeared pregularly She married at the 


we of 26 
time confirmed 


and an endometrial biopsy done at that 


the diagnosis of glandular cystx 


hyperplasia She was mtinued on hormone 
therapy and in September 1940 a dmgnosis of a 
Thyroid medication 


nght ovanan cyst was made 


remained if 
howed persisting glandular cystx« hyperplasia with 


Definite 


was continued, but menstruation 


regular Endometnal biopsy in January 


amenorrhoea set in in 


itoid foci 
1944 


val She was referred for radiation therapy 


Further hormone therapy proved 


ember 1945. Followmg treatment adminis 


o the ovaries and the pituitary on 24th Sept 


mst, and Atl ctober he menstru 


1945 
regnant On 
test 


ited normally and bec ame I zoth 


November 1945, the Aschhe 


mitive tor pregnancy 


im-Zondek was 
however, she had 
us abortion December, 1945 
neystruated regularly every 26-28 days 

1940, when 


July, 


wv weighing 


st ume preg 


mn 24th birth to a 


imenorrhoea 


ni9th Fel ruation 


ind wa 
was in July 


wenved oved of no 


il biopsy in December 19044 showed 


glandul cystic hyperplasia Vaginal smears 


follhcular pha ‘ She w sormone 

ind thy erat occasionally 1 ther 

oh 


became ny y amenorrhoeaic wrth casional 


hormone medication. Several 


staining following 


} 


biopsies were done h ast in December 1945 show 


ing persisting glandular cystic hype rplasia. Patient 
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was referred, in February 1946, for X-ray therapy. 


Treatment was given to the pituitary and ovarres 


with high voltage X-ray on 19th, 26th February 


and 5th March, 1946. Endometrial biopsy done on 


4th April, 1946, showed “* regressive cystic hyper- 


plasia with focal zones of returning function 


She menstruated regularly through August 


1946, 
became pregnant, but in spite of supportive treat- 


ment spontaneously iborted on 21st November, 


1940 Normal resumed mm 


menstruation Was 
January 1947. She again became pregnant and, on 


z1st December, 1947, she was delivered of a normal 


baby girl She again menstruated normally and, 
on 12th July, 1949, gave birth to a second normal 


haby girl 


That ovarian cysts interfere with normal 
menstrual function has been demonstrated 
by Stein and Levinthal (1935), Rock, 
Bartlett et al. (1940), and others. The 
response to X-ray therapy in such cases 
suggests a rupture of mature ovarian cystic 
follicles with restoration of menstrual func- 
tion. The following cases are examples of 
this effect ot X-rays. 

Mrs. E. B 


ary, 1948, for amenorrhoea and sterility tor 6 years. 


aged 31, was referred, on 19th Febru- 


She menstruated at 13, and was regular until 1945 


She married at 25. In 1945 she became irregular 


and had medical treatment with slight results. In 
1946 a competent gynaect logist made the diagnosts 
of an ovarian cyst on the right side. She, however, 
refused surgery. In April 1947 endometrial biopsy 


indicated ovulation, and she received further injec- 


Her last period was 
we'l built, 


tions and pills without result 


lary 1948 The patient was tall 
ind body She 


ind X-ray 


i much hair on the face was 


d for irradiation treatment 


tered on roth and 26th February and 


th March, 1948. She responded well to treatment, 


menstruated, became pregn in June 1949 and, 


n 29th March, 1050, was delivered of a normal 
baby girl weighing 6 pounds 14 ounces 
in March 


had sterted menstruation 


F.C., aged 27, was referred to me 


1941 for sterplity She 
it 13, was always irregular at intervals of about 5 

Her last period was in January 1941 and 
1940. She 


24. Not becoming pregnant, she went 


PeKs 


vious one in November was 


« : 
adenom 
Novemb. 
reported | 
pontan 
In 1946 sh 
until Octot 
normal baby 1 7'; pound in J 
Mrs. S. R., aged vas referred for ZZ”: = but ha 
4 bewan ats lways wregular. Last men was 
4 truation 44. She married at 19 but $4 
had not cons «vail 
| 
oa 
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to various physicians for treatment without suc- 
cess. In November 1940 curettage was performed 
and she was advised that she had a cystic left ovary 
Menstruation was not resumed after the curettage 
and in spite of medications did not reappear until 
January 1941 Failing to conceive, she was 
referred in March for irradiation. Roentgen-ray 
therapy was administered in the usual manner to 
the ovaries and pituitary on 17th, 24th and 31st 
March, 1941. Menstruation reappeared and con- 
tinued regularly until November 1941, when she 
became pregnant and, on 16th August, 1942, she 


gave birth to a normal baby girl. 


Does the X-ray activate the pituitary and 
ovaries? This is still a moot question. The 
following cases may be considered appar- 
ently demonstrating such an activating 
sequence. 


Mrs. R. M., aged 22, was referred, on 13th June, 
1947, for irregular menstruation and sterility. She 
menstruated at 101; and was always irregular. 
She married at 21 and the irregularity in menstrua 
tion persisted with periods occurring but 3-4 times 
per year. The last period was on 7th June, 1947, 
and the previous one in February 1947. Bleeding 
Medications 
having failed, irradiation was advised. X-ray 
therapy was administered to the pituitary and 
ovaries on 13th, 20th, and 27th June, 1947. She 
responded well and had a normal period in July 
and regularly therafter until she became pregnant 
On 31st January, 1949, she gave 


only followed the ingestion of pills 


in March 1948 
birth to a normal baby boy. 

Mrs. E. C., aged 31, was referred for irregular 
menstruation and sterility on 16th November, 
1948. Menstruation began at 15 and then she had 
none for 1 year. At 16 she was regular for 6 months, 
then became irregular, menstruating thereafter at 
2-6 months intervals. She married at 25 and did 
not menstruate for 10 months. Her last period 
occurred on 5th July, 1948, following hormone in- 
jections. She was a tall, thin girl, but quite hairy, 
otherwise normal. All other methods of treatment 
having failed, she was referred for X-ray therapy. 
This was administered on 17th, 23rd and 24th 
November and 1st December, 1948. Normal men- 
struation occurred on 6th January, 1949, and in 
February 1949. Then she became pregnant and, 


on gth December, 1949, gave birth to a normal 
baby girl. 

Mrs. A. B., aged 23, was referred for amenor- 
rhoea and sterility on 7th February, 1946. She 
menstruated at 15 and was always irregular. She 
married at 20, and continued to be irregular. Her 
last period was in October 1945, and the previous 
one in April 1945. She had received extensive 
medical care, but remained sterile and was referred 
for X-ray therapy as a last resort. Treatment was 
administered on 7th, 14th and 21st February, 1946 
Six weeks following treatment she had a normal 
period, and continued to menstruate regularly until 
March 1947, when she became pregnant. Unfor- 
tunately, in August 1947, through a mishap, she 
miscarried. Following this, she again continued 
to menstruate normally, and in September 1948 
again became pregnant and, on rst June, 1949, was 
delivered, after an easy 2-hour labour period, of a 
normal baby girl weighing 6'4 pounds 

Mrs. B. K., aged 23, was referred for amenor- 
rhoea and sterility on 11th June, 1945. She 
menstruated at 16 and was always irregular. The 
last period was in June 1945. Her previous men- 
struation, in December 1944, occurred following 
injections. She miscarried at 196 and had immediate 
medical care, but without becoming regular. Be- 
cause of overweight she was placed upon a rigid diet 
and thyroid medication, in addition to hormone 
therapy. In spite of all medication, she remained 
sterile for almost 5 years and was referred for X-ray 
therapy only as a last resort. Treatment was ad- 
ministered to the pituitary and ovaries on 11th, 
18th and 25th June, 1945. She responded well and, 
on 25th July, 1945, had a normal heavy flow men 
struation, and the following month became preg- 
nant and, on 13th May, 1946, gave birth to a 
normal baby girl. 

Mrs. V. W., aged 25, was referred, on 20th 
February, 1948, for irregular menstruation and 
She menstruated at 11 and was always 
Her last period was on 1st February, 


sterility 

irregular. 
1948, and the previous one 1st July, 1947. She 
married at 22. She had had all sorts of medications 
under various doctors. The Fallopian tubes were 
tested and were patent. The husband was tested 
and was found to be normal. Patient was well 
built but thin, with no gynaecological abnormality. 
Because all other forms of treatment failed, she 
was referred for X-ray therapy, and this was ad- 
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mingstered to the ovaries and pituitary on 2oth, 
and 27th February, and 5th March, 1948. She 
responded well, menstruated for 2 months, became 
pregnant and, on 19th January, 1949, gave birth to 
a normal baby girl. The patient is now (May 1950 
again several months pregnant 


In some cases where amenorrhoea existed 
while the patient was unmarried, following 
roentgen-ray therapy to the ovaries and 
pituitary, menstruation was restored and 
subsequent marriage was fruitful. The fol- 
cases represent such a course. 


Mrs. M. M. (formerly Miss M. L.), aged 21, was 
referred to me on 13th May, 1929, suffering from 
periods of amenorrhoea and severe dysmenorrhoea 
when she did menstruate. Medical treatment failed 
to regulate the periods or relieve the distress. Men 
struation began at 11, and was always irregular, 
occurring at about 3-months intervals Her last 
penod was on 7th February, 1929. Treatment was 
uiministered to the ovaries and pituitary on 13th, 
zoth and 27th May, 1929 Following treatment 
menstruation became regular, appeared at monthly 
intervals and occurred without pain. In 1941 she 
marred and continued to menstruate regularly, 
then became pregnant, and gave birth to a normal 
baby boy on 4th August, 1932. On 7th February 
1944, She gave birth to a second baby boy She 
contmued to menstruate normally, again became 
pregnant in September 1946, but unfortunately this 
proved to be an ects pic pregnancy She now men 
struates regularly 

Mrs. S.G. (formerly Miss T. ] 


me on 4th August, 19042, when 


was referred to 
years old, for 
umenorrhoea of years’ duration. Menstruation 
began at 13, was regular until she was 19, then 
suddenly ceased following a ‘‘ nervous break 
down Medical treatment of all sorts failed to 
bring on menstruation and she was referred for 
This therapy was adminis 
tered on qth, 11th and 18th August, 1942. She 


roentgen-ray therapy 


responded well. She married in November 1942 
and menstruated fairly regularly Then her hus 
band was inducted into the Armv,. where he served 
for z years. Until his return, in May 1944, she 


menstruated, and continued regularly until 


January 1945, when she became pregnant and, on 


and November, 1945, gave birth to a normal baby 
girl. 

Mrs. KR. A. (formerly Miss R. S.), was referred to 
me on 18th October, 1945, at the age of 18, for 
amenorrhoea Menstruation began at 1114, was 
regular until 15, then became painful and irregular. 
In 1944 she menstruated only 3 times and the last 
period occurred in April 1945. She had been told 
she had a small uterus. Treatment in the usual 
manner had failed to alleviate the condition and she 
was referred for roentgen-ray therapy. This was 
administered on 18th and 25th October and 1st 
November, 1945. Menstruation occurred regularly 
each month. She married in January 1947, men- 
struated regularly, became pregnant, and gave 
birth to a normal baby girl in November 1947. 


These 3 cases demonstrate that irradia- 
tion administered to young virgins is not 
detrimental and is no hindrance to their 
becoming pregnant and giving birth to nor- 
mal children following later marriage. 

Sunilarly, contrary to adverse pronounce- 
ments, X-ray therapy when administered 
for abnormal pubertal bleeding does not 
adversely affect the ability of the young 
woman to have normal children following 
marriage after such treatment. Such a case 
was reported by me in 1943, and since her 
marriage this woman has given birth to 4 
normal children. Her history is as follows: 


Mrs. F. R. C. (formerly Miss F. R.) was referred 
on 17th November, 1931, at the age of 14%, for 
excessive bleeding Menstruation started in 
January 1931, with slight staining, then 2 months 
later she had severe prolonged menstrual bleedings, 
followed by irregular bleedings. Bed rest and 
medications proved of no avail. X-ray therapy was 
recommended and, on 17th November, 1950, a dose 
of high voltage X-ray therapy of 100 r was ad- 
ministered over the splenic area. Menstruation 
came on more normally until November 1931, then 
wos irregular until August 1932, when a profuse 
3-weeks’ flow followed. On 25th December, 1932, 
profuse bleeding started and was present when she 
reported for X-ray therapy on January 6th, 1932. 
X-ray therapy was administered to the spleen and 
pituitary Bleeding was controlled but men- 
struation occurred at irregular intervals 


| | 
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She had recurrent episodes of severe bleeding in 
September 1933, June 1934, November 1934, March 
1935, July 1935, and August 1935. All of these 
episodes were controlled by X-ray therapy to the 
pituitary and the spleen. She remained well until 
July 1936 when X-ray treatment was again required 
to control bleeding. She remained well for a year 
then suddenly in August 1937 suffered a severe 
haemorrhage which lasted for 1 month until X-ray 
treatment was administered to the spleen and 
pituitary on 21st September, 1937. She then 
menstruated normally and, im September 1939, at 
the age of 22, she married, and since then has borne 
4 normal children as follows: girl, February 1942; 
boy, April 1945; girl, October 1946; and a girl April 
1950. She is now menstruating normally. 


As a rule response to irradiation is more 
prompt in patients with not too long a period 
of sterility. But, as yet, I am at a loss to 
explain the relationship of the length of 
sterility period to response to irradiation, 
for even some of those with long sterile 
periods responded well to irradiation, while 


others with shorter periods failed to be 


affected by the X-ray treatment. The fol- 
lowing cases are examples of long periods 
of sterility which responded to X-ray 
therapy. 

Mrs. L. S., aged 33, was referred for irregular 
menstruation and sterility on 13th January, 1925. 
She was married at the age of 15, but menstruation 
began at 18 and was always irregular. She wished 
for a child but, in spite of all treatments, including 
surgery treatments, she 
remained sterile for 18 years. 


and special European 
As a last resort she 
was referred for roentgen-ray therapy. Treatment 
was administered on 13th, 21st and 30th January, 
1925. She responded well, became pregnant, and 
gave birth to a baby boy on 19th March, 1926, a 
baby girl on 7th March, 1928, and another boy on 
13th April, 1930. On 3rd February, 1931, she 
miscarried, but has menstruated normally since. 
The girl born in March 1928 is now (1950) married. 

Mrs. H. L., aged 27, was referred for sterility on 
17th September, 1935. Menstruation began at 12 
and was regular until 1930 after which menstrua- 
tion occurred only 2 or 3 times a year. The last 
period was in February 1935. She married at 18 


and for 9 years was unable to conceive. She was 
thin and nervous and, being the wife of a physician, 
had had treatments by many doctors. She was 
then referred for irradiation and roentgen-ray 
therapy was administered on 17th, 24th September, 
and 1st and 31st October, 1935, to the ovaries and 
pituitary areas. Menstruation followed in Novem- 
ber and continued normally until May 1936 when 
she became pregnant, and, on 3rd February, 1937, 
gave birth to a normal baby girl. 

Mrs. E. R., aged 33, was referred for irregular 
menstruation and sterility on 24th January, 1944. 
Menstruation began at 13, and was always irregular, 
occurring 3 to 6 times a year. Her last period 
occurred on 11th January, 1944. She married at 
20 and for 13 years remained sterile. Her husband 
was found to be normal. After all other treatment 
failed she was referred for roentgen-ray therapy, 
which was administered to the ovaries and pituitary 
on 24th, 31st January, and 7th February, 1944. 
She responded well, became pregnant in June 1945 
and gave birth to a normal baby boy on April 3rd, 
1945. 


As for the treatment, in all cases, high 
voltage X-ray therapy was used. For the 
past many years, the factors were 200 Kv., 
Io mm., with 0.5 mm. Cu plus r mm. Al 
filter, at 50 cm. distance, through 8 x 10o— 
1ox15 cm. fields for the ovaries and a 
6x8 cm. or a 5 cm. round field for the 
pituitary areas. The dose was 50 r 
(measured in air) to the anterior right and 
left ovarian field and 75 r to the anterior 
pituitary field for the first treatment. The 
second treatment, one week later, was 75 Tr 
to the posterior right and left ovarian areas 
and 75 r to the anterior pituitary field. The 
third and last treatment, one week later, was 
50 r to the anterior right and left ovarian 
areas and 75r to the anterior pituitary area. 
Occasionally a fourth treatment was given. 
In the early series only the ovaries were 
treated, but at present each time the pelvis 
is treated the pituitary is also treated. 

In some instances women who have not 
menstruated for long periods respond to 
X-ray therapy, and menstruate regularly, 


| 


rinks) JOURNAL OF OBSTETRICS AND GYNAECOLOGY 


but do not conceive. The reason for this 
failure to conceive is still undetermined. 
In some cases following X-ray therapy the 
sterility is relieved but the patient fails to 
carry through her pregnancy and mis- 
carries. Wolf believes that pregnancy soon 
after X-ray therapy results in miscarriage 
because the endometrium, which existed 
during the long period of sterility before 
X-ray therapy, may not have been fully 
recovered and restored to function properly 
in the presence of a pregnancy, whereas 
later pregnancies proceed to term without 
incident. In some cases we believe age 
must play a distinct part in the patient's 
inability to carry through a pregnancy 
instigated by X-ray therapy. The following 
case suggests such an old age factor. 

Mrs. W. M. was referred to me in July 1945 for 
treatment of sterility She was 36 years old 
Menstruation began at 14 and was always regular 


She was marned at 41 but never became pregnant 


and was anxious for a child She had all sorts of 
treatments without result Following roentgen 
ray treatment on Oth, 13th, and 2zoth July, 1945, 
she ontinued tnenstruate regularly until 


October 1945, when she became pregnant How 
aves 


he miscarned in December 1945. The only 


ipparent reasons were her excessive athletic activity 


and her ag 

It is probably true that a greater incidence 
of spontaneous abortion exists in sterile 
women who become pregnant by whatever 
method employed than in the normal group 
of pregnant women, but X-ray therapy does 
not increase this incidence. 

Over the course of the past 25 years I 
have treated 413 married women with 
X-ray therapy for amenorrhoea and 
sterility, and 362 of these have been followed 
for one or more years. Fifty-one patients 
have been lost track of. Of those followed 
292 resumed normal menstruation after 
treatment. Of these 168 became pregnant, 
and 102 gave birth to 1 child each, 20 to 
2 children each, 10 to 3 children each and 


3to 4 children each. There were 2 primary 
ectopic pregnancies and 16 miscarried 
without subsequent children. Three of the 
women had twin girls. There are 12 women 
still pregnant at the present time. Of those 
women with 1 child 7 miscarried with the 
first pregnancy following treatment then 
subsequently became pregnant and gave 
birth to a normal child. One woman mis- 
carried and then gave birth to 2 normal’ 
children. One woman miscarried, later 
became pregnant, delivered at term but the 
baby died on account of a twisted cord. 
Seven women bore normal children after 
treatment then subsequently miscarried, 6 
after the first child, and 1 after a number of 
normal children were born. Some of these 
cases were self aborted. One woman gave 
birth to 2 normal children then had a third, 
an ectopic pregnancy. 

Of the 168 women who became pregnant 
after treatment, 25 had previously been 
pregnant and 15 of these had miscarried. 
All of these 25 sought treatment because 
they failed to conceive after the first preg- 
nancy. 

The ages of the 168 patients who became 
pregnant after treatment is listed in Table 
A. The youngest was 18 and the oldest 40. 
The greater number were in the 27-year-old 
group. 


Taste A 

No Age No 
! 290 10 
30 13 
22 5 3! 13 
13 32 9 
24 12 33 4 
25 15 34 5 
10 35 5 
27 24 30 I 
25 15 39 I 
40 I 


The period of sterility before X-ray 
therapy was less than 1 year in 4 cases and 


3 
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the longest was 1 case of 18 years (Table B). 
The most frequently encountered was the 
3-year sterility period—37 women were in 
this group. The woman who was sterile for 
18 years now has 3 children. The women 
with 12-13-14-year sterility respectively 
each bore 1 normal child after treatment. 


TasLe B 
Years 


8 


10 
I! 
12 
13 
14 
15 


To this group there were born 180 normal 
living children. Of these 78 are boys and 
102 girls (3 sets of twins). Of these 180 
normal children, 4 have already married, 


3 girls and 1 boy. One of these girls and 
1 boy have each produced a male child. 
One other girl is married and is now 6 
months pregnant and another girl is now 
6 months married, but does not, as yet, wish 
to become pregnant, another girl is engaged 
to be married. 


CONCLUSION. 


The results achieved in the treatment of 
a large number of sterile women with 
properly administered X-ray therapy 
demonstrates that there is no deleterious 
effect from such therapy, either in the first 
or second generation progeny of women so 
treated, and is in no way harmful to the 
children of such treated mothers. 
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ON THE 


EFFECT OF AMMONIUM CHLORIDE UPON THE 


ELECTROENCEPHALOGRAPHIC CHANGES IN TOXAEMIA 
OF LATE PREGNANCY 
Preliminary Report 


BY 


S. PARVIAINEN, M.D., Docent, Assistant Chief, 
Y. Temes, Lic. Med., 


AND 
K. Sorva, Lic. Med. 
From the First Women’s Clinic, University of Helsinki, Finland. 


THE simple treatment of toxaemia (rest, 
diet poor in sodium, ammonium chlornde) 
employed by us by way of experiment in 
our investigations into the mechanism pro- 
ducing eclampsia, has in our opinion proved 
beneficial in the prophylaxis of toxaemia 
and, in particular, of eclampsia, and fairly 
beneficial even in the treatment of toxaemia 
(Paraviainen, Soiva and Ehrnrooth, 1949, 
Parviainen et al., (a-f)). For this 
reason we have initiated investigations into 
the possibl effect of our treatment on the 
cerebral dysrhythmia generally recorded 
by electroencephalography in toxaemia 
patients 
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persons « rmal, indicating 


existence of a disposition to convulsions 
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of cortical activity and grand mal seizures can be 
predicted in epileptics by an increase in the amount 
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a normal EEG and 
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normal pregnant women have 


40 per cent display slow cortical activity 


toxaemia patients, on the other hand, the EEG is 
normal in 10 per cent only, while high-voltage fast 
activity is found in 50 per cent. Pre-eclamptics, 
therefore, commonly display a cortical activity in 
Maltby 


(1942) have found cerebral dysrhythmia in 65 per 


a subconvulsive state and Rosenbaum 


cent of eclampti They assume that, 
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pregnant women are likely to develop eclampsia 
and which are not. 

Endocrine or metabolic factors are known to alter 
the electrical activity of the cortex 
Kerleau et al 
vulsions as epileptic, arising from a state of pre- 
They elucidated the relations 
existing between eclamptic epilepsy and comadi- 
Maltby Rosenbaum 


1942) have found anamnestic indications of a dis- 
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(1949) consider eclampsia con- 


eclampsia have 


encephalic epilepsy and 
position to convulsions in 60 per cent of eclamptic 
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eclampsia is diencephalic epilepsy. The general 
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by pregnancy tay release it. Eclampsia, accord- 
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focal origin, contrary to epilepsy. Neuweiler (1949) 
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lyte metabolism and spasms in the arterial system 
must be considered. Asa possible cause of arterio- 
lar spasms he considers changes in the tonus of the 
neurovegetative centre, changes in the activity of 
the endocrine glands or, particularly, changes in 
serum proteins estimated with eletrophoresis. 

Further, it may be mentioned that Jost (1948) 
has held that EEG changes bear a correlation to the 
level of blood-pressure and to cerebral anoxia. 
Whitacre, Loeb and Chin (1947) consider them to 
be due to cerebral anoxia, 

Burnett (1946) has studied the relation between 
epilepsy and eclampsia. A number of interesting 
points of contact are in fact discernible between 
investigations into eclampsia on the one hand, and 
into epilepsy and convulsive disorders in children, 
reported by Bridge (1949), on the other. 


METHODS. 

Our electroencephalographic studies were 
made in the Lapinlahti Neurological Hos- 
pital with a 6-channel ink-writing Kaiser 
electroencephalograph (Copenhagen) by 
Temmes. A _ hyperventilation test was 


added to the common monopolar registra- 


tion. The usual breathing rate of 103-157 
litres in 3 minutes should be enough to pro- 
duce at least a moderate respiratory alka- 
losis. A strong overbreathing is difficult to 
bring about with pregnant women. 

All the examined were cases of severe 
pre-eclampsia. They were studied at the 
8th to the roth month of pregnancy. Before 
the first EEG they were treated for at least 
one day in the First Women’s Clinic with 
the rest in bed and a salt-free diet. No drugs 
were used. 

Toxaemic patients who showed severe 
disturbances in the first EEG were studied 
again after 5 to6 days. During this time 
they were given no drugs apart from 4 g. of 
ammonium chloride daily. So far only 6 
patients have been studied. 


RESULTS. 
More or less severe symptoms of cerebral 
dysrhythmia were found in 5 toxaemic 
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patients out of the total of 6 studied. In one 
patient the EEG was normal. In one the 
changes found in EEG were minimal, pos- 
sibly due to physiological fatigue. In 2 of 
them the changes were moderate. Both 
slow and fast activity were found in the 
EEG of both. In 2 patients the cerebral 
activity was very dysrhythmic; one of them 
showed scattered high-voltage fast and slow 
activity, and the other paroxysmal periods 
of high-voltage slow waves and atypic 
bursts (spikes and waves ?). In all the cases 
cerebral function was symmetric. No evi- 
dent correlation seemed to exist between the 
severity of toxaemia and cerebral dys- 
rhythmia. It seemed that toxaemic 
patients were more sensitive than normal 
to hyperventilation. An evident increase 
of dysrhythmia is verified in 3 cases (hyper- 
ventilation rate 111, 108 and 103 litres in 
3 minutes), and the decrease occurred more 
slowly than usually. In 3 other cases the 
increase of dysrhythmia was within the 
normal range. 

In the 2 cases of severe dysrhythmia a 
striking reduction in dysrhythmia was 
evident after a few days’ treatment with 
ammonium chloride (4 g. daily). 

DISCUSSION, 

In all cases of toxaemia, hyperventilation 
caused an increase in cerebral dysrhythmia. 
This also seemed to disappear more slowly 
than usual in most cases. Overbreathing 
produces a temporary CO, deficit. Res- 
piratory alkalosis thus aggravates the 
cerebral dysrhythmia seen in toxaemia. 
This indicates that the acidosis or lowered 
CO, combining power of blood often found 
in toxaemia can hardly provoke eclamptic 
convulsions. Even during the treatment 
with acidifying salts (ammonium chloride) 
the changes in EEG pointing to a severe 
subconvulsive state in 2 of our cases were 
evidently reduced in both of them. Since 
the shift from acidosis to respiratory alka- 
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seizures, mentioned, e.g., by Bridge, are 
also suggested as causing e¢ lamptic con- 
vulsions. Thus the research into the 
mechanism provoking epileptic or other 
convulsions is of great value in the study of 
eclampsia. Many authors « onsider eclamp- 
sia too as epileptic convulsions provoked by 
endocrine or metabolic disturbances during 
pregnancy. 

An individual case's electroencephalo- 
graphy is a sensitive indicator of the effect 
of these provoking factors and of thera- 
peutic measures upon metabolic changes in 
the nerve cells. Thus anoxia, hypogly- 
caemia, and increased intracranial pressure 
slow the electrical activity. Overventilation 
with a lowering of the carbon dioxide con- 
tent of the blood (alkalosis) causes large 
slow waves. High carbon dioxide content 
(acidosis) increases the electrical activ ity. 
The occurrence of slow and fast waves in 
shifts in the EEG of our toxaemic patients 
indicates that anoxia or increased intra- 
cranial pressure can hardly be the cause of 
all these changes. The importance of 
periodical spasms in the arterial system, 
and of the disturbance in the cerebral cir- 
culation produced by these, is difficult to 
determine, Aggravation of the dysrhythmia 
following overventilation, and improve- 
ment during ammonium chloride treat- 
ment, without increased fast activity, sug- 
gest that alkalosis or ac idosis of the blood 

ire not re sponsible for all the « hanges in the 
EEG of toxaemic patients. The beneficial 
effect of ammonium chloride may rather be 
partly due to a shift in potassium and 
lium re lationships in the nerve cells, as 
our earlier investigations seem to indicate. 
Ammonium chloride, is known, in- 
creases the excretion of sodium and water 
from the body and thus protects the 
organism against the diseases of adaptation 
caused by mineralocorticoids, according to 
the theories advanced by Selyve (1946, 


1948). 


as 
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At this stage of our electroencephalogra- 
phic study it is not possible to ascertain the 
cause of the changes observed in the EEG 
of patients suffering from toxaemia of late 
pregnancy. Much more work is needed to 
decide the question of whether a convul- 
sive or epileptic constitution is absolutely 
necessary for the developing of eclampsia, 
or whether for example the same disturb- 
ances as produce toxaemia during preg- 
nancy could also provoke eclampsia in 
constitutionally healthy women. 

Our preliminary studies, however, seem 
to corroborate our clinical experience of the 
beneficial effect of acidifying salts on the 
prevention of eclampsia. Clinically 
(Parviainen et al., 1950d) the acidifying 
salts seemed to be of some use even in pro- 
tecting the pregnant organism from the ever 
increasing tendency to renal shunt assumed 
by Franklin (1949), from the disturbances 
caused by the abortion factor suggested by 
Young (1942), and from the excessive 
increase of the tonus of smooth muscle cells, 
as our study of the uterine tonus (1950a) 
seems to indicate. Thus the real effect and 
value of acidifying salts is worthy of a 
thorough and critical study. 


SUMMARY. 


The authors’ object was the study of the 
effect of acidifying salts upon the cerebral 
dysrhythmia usually found in cases of 
toxaemia of late pregnancy. In this pre- 
liminary study of 6 toxaemic patients they 
point out that the hyperventilation test, 
known tocause respiratory alkalosis, aggra- 
vates the disturbances in the EEG of tox- 
aemic patients. In the 2 cases with a severe 
subconvulsive state according to the EEG 
the changes nearly disappeared during a 
treatment for a few days with ammonium 
chloride, which is also beneficial in the pre- 
vention of epileptic seizures. On the basis 
of these observations the authors emphasize 
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that the importance of acidosis in toxaemia 
seems to have been somewhat exaggerated. 
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RESISTANCE TO THE CONTROL OF INFECTION IN OBSTETRICS* 
Some Bacteriological Aspects 


BY 


Hi_prepD M. But er, D.Sc.,* 
Bacteriologist, The Women’s Hospital, Melbourne. 


To the bacteriologist studying wound in- 
fections those of the genital tract following 
childbirth and abortion provide a particu- 
larly fruitful field. Firstly, these infections 
are caused by a wide variety of bacteria, all 
the aerobic and anaerobic types commonly 
causing wound infections being encoun- 
tered. Secondly, one is dealing with fewer 
variables than in most other types of wound 
infection, for the situation of the principal 
wound, the placental site, is constant, and 
the blood supply to the area is uniformly 
good. Thirdly, even to-day there is 
abundance of material to study and also 
unlimited ‘‘controls,’’ patients with the 
same wounds but not clinically infected. 

A field such as this is ideal for the study 
of the problems of resistance to and control 
of infection. During the last 12 years at 
the Women’s Hospital, Melbourne, we 
have undertaken a number of such investi- 
gations. It is the purpose of this paper to 
summarize the correlation we have found to 
exist between the severity of clinical infec- 
tion and the characteristics of the infecting 
bacterium, and to discuss the use of vaginal 
and cervical smears in the control of infec- 
tion in the individual case. 


* The substance of this paper was read on 18th 
January, 1949, at the 27th meeting of the 
Australian and New Zealand Association for the 
Advancement of Science, in Hobart. 


+ Working with a grant from the National Health 
and Medical Research Council of Australia. 
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Factors DETERMINING THE SEVERITY OF 
INFECTION, 


Our first bacteriological studies dealing 
with the problem of severity of infection 
were confined tocases infected with Strepto- 
coccus haemolyticus, Group A. In 71 cases 
observations were made of the relationships 
existing between clinical severity on the one 
hand and both the colony forms and degree 
of capsulation of the infecting strain on the 
other (Butler and Hill, 1940). The most 
accurate bacteriological guide to clinical 
severity was the amount of capsular 
material produced in human blood. This 
series has now been extended to 150 cases, 
in most of which chemotherapy was not 
employed or was instituted so late in the 
disease that there was no doubt as to the 
degree of severity of the patient’s illness. 
Approximately one third of the cases in this 
series were studied before either the sulph- 
onamides or penicillin were in routine use, 
others occurred at a time when it was the 
policy of this hospital not to use these drugs 
in mild infections, and lastly this series 
includes cases which had been ill for some 
days before admission to hospital and had 
been untreated prior to that time. 


Reference to Table I shows that 53 out 
of 61 mild infections were caused by strains 
which failed to produce detectable capsules 
in fresh defibrinated human blood, and the 
remaining 8 by strains which produced 
small capsules. In the series of 26 severe 
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Taste I 


Correlation between Clinical Severity and Capsulation of the Infecting Strain in 


Classification of case a cordmag No 


Mild 61 
Moderately severe 64 
Severe and fatal 26 


or fatal infections this position was re- 
versed; 20 were caused by healthy capsu- 
lated strains, 5 by variants which produced 
small capsules, and only 1 by uncapsulated 
strain. The 63 strains associated with the 
moderately severe infections occ upied an 
intermediate position; 39 produced small 
capsules, 12 heavy capsules and 12 failed to 
produce stainable capsular material. 

This correlation between severity of 
infection and the degree of capsulation of the 
infecting streptococcus held for both the 
puerperal and abortional groups, which 
suggests that, in this type of infection, the 
uterus is not signifi antly more resistant at 
term thanin the early months of pregnancy. 

Further evidence of the virulence of cap- 
sulated strains of Sir. haemolvylicus Group 
A was obtained from a study of 87 strains 
isolated from the blood stream. These 
strains had been isolated from all types of 
infection, not only puerperal and abortional! 
cases, and all but one of them re adily pro 
duced capsules in human blood 

These findings suggest that the severity 
of an infection with Str. haemolyticus 
Group A depends on the nature of the in- 
fecting strain and not on variation in the 
individual's resistance. 

The effect of uterine curettage of afebrile 
patients who harbour Str. haemolyticus 
Group A in the genital tract supports this 
view Curettage in the presence of 
a capsulated strain causes a serious intec- 
tion whereas, if the strain present is uncap- 

sulated, the fever which may occur as a 


Infections with Str. haemolyticus Group A. 


to patient's clinical condition cases 


Capsulation of infecting 
strain in human blood 


Absent Moderate Heavy 


53 8 
12 39 12 
1 5 20 


result of such interference is of a lower order 
and often subsides without chemotherapy. 
When such infections are caused by cap- 
sulated variants the infecting streptococcus 
can often be recovered from the blood, and 
fever usually occurs within a few hours of 
the operation while, if the infecting strain 
is uncapsulated, streptococci are rarely 
detected in the blood stream and the onset 
of fever is not so rapid. 

Similarly, a patient infected with a cap- 
sulated strain may develop a recurrence of 
fever when allowed to sit out of bed. This 
seldom if ever occurs in infections with 
uncapsulated strains. These points are 
illustrated in the 2 cases recorded in Chart I. 

A particularly close correlation between 
the clinical condition of the patient and the 
nature of the infecting bacterium was 
observed in Clostridium welchu infection. 
In our early studies it was shown that the 
mere isolation of Cl. welchu, whether from 
the genital tract, the urine or the blood, did 
not necessarily mean a clinically recog- 
nizable infection (Butler, 1941). 

A study of Cl. welchti strains isolated 
from hundreds of cases showed that obser- 
vations of morphology, cultural charac- 
teristics, toxin production and behaviour in 
fresh human blood enabled us to predict the 
severity of infection likely to result if a 
particular strain were introduced into the 
uterus at or about the time of abortion or 
delivery (Butler, 1943). In our experience 
only those strains which were heavily cap- 
sulated and which were also highly toxi- 
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CHART I 


TEMPERATURE 


A 
23 45, nu 
5 DAYS IN HOSPITAL 


SULPHAMERATINE 


SASEL INFECTION WITH CAPSULATED 
STREP. WAEMOLYTICUS CROUP A 


CURETTED MORNING OF SECOND 
DAY IN HOSPITAL 


SAT OUT OF BED SIX DAYS AFTER 
OPERATION. RECURRENCE OF FEVER 


TWO COURSES OF SULPHAMERATINE 


genic produced severe infection arising from 
the uterus. Such highly pathogenic 
variants constituted only 3 per cent of the 
total number of Cl. welchii strain recovered 
from the genital tract. 

Both the degree of capsulation and the 


TEMPERATURE 


DAYS IN HOSPITAL 


SASEZ WITH UNCAPSULATED 
STREP. HAEMOLYTICUS GROUP A 


CURETTED MORNING OF SECOND 
DAY IN HOSPITAL 


SAT OUT OF BED FIVE DAYS AFTER 
OPERATION NO RECURRENCE OF FEVER 


NO CHEMOTHERAPY 


toxicity of a particular strain multiplying in 
the genital tract can be gauged by examin- 
ing stained cervical smears (Butler, 1942, 
1945). In the clinically severe infections 
examination of the cervical smear stained 
by Richard Muir’s method showed the 


Taste II. 
Correlation Between Clinical Condition and the Cervical Smear Findings in Cl. Welchu Infections. 


Cervical smear findings 


No. of 


Clinical condition cases 


Capsulation heavy 


Leucocytes 
destroyed undamaged 


Capsulation slight or 
absent 


Leucocytes 
undamaged 


Leucocytes 
destroyed 


Leucocytes 


Severe infection with gross 
blood destruction 
Severe infection with collapse 6 
Severe infection with gross 
uterine damage 


69 67 


Bacteraemia but not severe 
infection 

Local infection with either slight 
jaundice or mild shock 

Mild local! infection 


30 
207 
27 
150 
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presence of large capsules, the width of 
which was at least that of the diameter of 
the bacterial cell, and, even more import- 
ant, it revealed that rapid destruction of the 
leucocytes was taking place, the latter 
apparently due to the action of the exo- 
toxins. In cervical smears from the less 
severe and mild infections this combination 
was very seldom seen. 

These 2 significant features of the cervical 
smear paralleled very closely the extent of 
capsulation and the amount of toxin pro- 
duced when the infecting strain was studied 
in vilro. 

lable II shows the correlation between 
the clinical type and the smear findings. 
Both heavy capsulation and destruction of 
the leucocytes were observed in the cervical 
smears from all but 4 of the 98 cases of 
severe infection, whereas this combination 
occurred only twice in a series of 207 cases 
of the milder Cl 

In addition to indicating the severity of 
infection the examination of the cervical 
smear served as a guide to clinical type in the 
severe infections. In cases characterized 
by vross blood destruction the capsules of 
the infecting strain as shown in the stained 
cervical smear appeared fragile and the 
bacterial rod itself was short and stout; in 
the severe infections in which shock was the 
outstanding clinical feature the 
were more clearly outlined and the ba hi 
thernselves were longer and thinner than in 
the smears from the typical blood destruc- 
tlon cases 

In the third type of severe infection, that 
characterized by considerable damage to 
the uterine muscle, the morphology of the 
Cl. welchi as revealed in the stained 
cervical smear was different again, both in 
regard to the apparent structure of the 
capsule and the shape of the bacterial rods; 
the latter were variable in length and short 
chains were sometimes seen. 

In view of this close correlation between 


welchu intections. 


capsules 
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clinical severity and the characteristics of 
the infecting strain we find it hard to avoid 
the conclusion that, as far as Cl. welchu 
infections of the uterus are concerned, there 
is little variation in resistance from one 
patient to another. 

On the other hand, in our studies of the 
so-called anaerobic streptococcal infections 
we have not been able to establish a rela- 
tionship between clinical severity and the 
characteristics of the infecting strepto- 
coccus. Our present knowledge suggests 2 
possibilities: either there are considerable 
differences in resistance to this type of in- 
fection, or in these the infecting 
agent is not the anaerobic streptococcus 
alone but a mixture of bacteria growing 
intimately together. In uterine infections it 
is unusual to find anaerobic streptococci in 
pure culture; usually one or more additional 
bacterial types are present. The latter are 
often of doubtful pathogenicity when con- 
sidered as individual bacterial types. 

Although time does not permit a detailed 
discussion of resistance to infection with 
anaerobic streptococci, I have mentioned 
these infections for two reasons. Firstly, 
they are the commonest of all puerperal and 
abortional infections, and secondly, from 
the point of view of resistance they afford a 
contrast to the two bacterial types already 
discussed and thus indicate the need to 
consider each bacterial type of infection 
separately when discussing the resistance 
of the patient. 


cases 


CONTROL OF INFECTION IN THE INDIVIDUAL 
CASE. 


The introduction of the sulphonamides, 
penicillin, and streptomycin coupled with 
the wide variation in susceptibility of dif- 
ferent bacteria to these antibiotics makes the 
rapid identification of the bacteria causing 
any type of wound infection of the utmost 
importance. Ideally all chemotherapy and 


=) 
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serum treatment should be based on an 
exact knowledge of the bacteria causing the 
infection. Further, in serious infections at 
least, such specific treatment should be 
instituted as early as possible. 

If the identification of bacteria is based 
on cultural methods alone this ideal is 
impossible of attainment owing to the time 
necessary to grow and identify the infect- 
ing bacteria. 

As previously mentioned the examination 
of stained cervical smears provides a reli- 
able method for the detection of Cl. welchit. 
This success led us to attempt to identify 
all types of bacteria causing puerperal and 
abortional infections by the examinations of 
smears. Up to the present we have studied 
stained smears and both aerobic and anae- 
robic cultures from nearly 20,000 vaginal or 
cervical swabs and we now are able by 
smear examination to identify the presence 
of the various bacterial types in more than 
8o per cent of the cases. 

But more important than being able to 
identify within half an hour the bacteria 
present in the genital tract was the finding 
that the examination of stained smears 
showed us whether these bacteria had pro- 
duced an inflammatory lesion likely to 


cause fever, and in some cases enabled us 
to predict the severity of the patient's ill- 
ness, 

Our results with vaginal and cervical 
smears in infections with Str. haemolyticus 
Group A, have already been published 
(Butler, 1946; 1947), and it is proposed to 
describe the characteristics of the smears in 
the other bacterial types of infection in a 
later paper. 

The question arises as to when one must 
examine cervical smears and not rely solely 
on those made from a vaginal swab. In our 
experience vaginal smears are satisfactory 
in most puerperal cases but in abortional 
infections cervical smears are preferable 
especially in cases with a history of inter- 
ference. 

Table III is a summary of our results in 
the common bacterial types of puerperal 
and abortional infection. Reference to the 
table shows that smears are particularly 
useful in the various types of anaerobic 
infection. 

In the management of most cases of puer- 
peral and abortional infection the report of 
the smear examination is more useful than 
that of the cultural findings. This is illus- 
trated in Tables IV and V. 


Tasre IIT. 
The Value of Cervical and Vaginal Smears in the Different Bacterial types of Infection. 


Nature of Infecting agent 


Value of smear examination in clinically 
infected cases. 


Anaerobic streptococc? or mixture of bacteria with 
anaerobic streptococci predominating 

Aerobic streptococci (without reference to group or 
type) 

Staphylococcus pyogenes 

Streptococcus haemolyticus, Group A. 


Bacterium coli 

Anaerobic gram negative bacilli or mixture of 
bacteria with anaerobic gram negative bacilli 
predominating. 

Clostridium welchii 


Diagnostic in go per cent of the cases. 
Diagnostic in 90 per cent of the cases. 


Diagnostic in 60 per cent of the cases 
Diagnostic in 70 per cent of the cases. 
Also a guide to severity. 

Diagnostic in 80 per cent of the cases. 
Diagnostic in 90 per cent of the cases. 
Also a guide to severity. 


Diagnostic and an accurate guide to severity in 
nearly 100 per cent of the cases. Also a guide 
to clinical type 
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The Value of Vaginal Smears as a Guide to Chemotherapy in Puerperal Infection 


Dura- 
Max tion | 
Max P_R fever Vaginal culture Vaginal smear Treatment indicated by 
Case temp. F° permin, days report report the smear report 
104 125 Anaerobic streptococci Mixed infection with Penicillin and sulphona- 
and anaerobic gram anaerobic streptococc? mide 
neyative bacilli and anaerobic gram 
negative bacilli 
4 104 128 2 Anaerobic streptococci, Mixed infection with Penicillin only 
anaerobic gram nega anaerobic streptococcr 
tive bacille and aero predominating 
bi non- haemolytic 
ptcx 
5 101.6 100 2 Anaerobi etre ptox Mixed infection with Sulphonamide only 
ind anaerobic gram anaerobic gram nega 
negative bacilli tive bacilli predom 
inating 
o 100.4 100 I Anaerobu streptococe! Low grade mixed infe« No chemotherapy 
und erobic gram tion with anaerobik 
negative bacilli streptococci and anae 
robic gram negative 
bacilli 
Tasie V 


The Value of Cervical Smears in the Management of Cl. welchii Infection. 


Provisional diagnosis 


Cervical culture 


Cervical smear Advantages of the 


Case on admission Report report smear 
> 
7 «Acute gastro-enteriti Bact. cols, Cl. welchu, The initial stage of a Establishes the correct 
pregnancy ind verobic non severe Cl. welch in diagnosis (the cultural 
haemolytic streptococe) fection findings were not incon- 
sistent with the diag- 
nosis of acute gastro- 
enteritis) 
8 Septic imcomplete abor 1) On admission 1) On admission (1) 
tion Anaerobic streptococci, A moderately severe Cl Indicates that only one 
anaerobic gram nega welchu infection of the 4 bacterial types 


tive bacil’i, Cl. welchu 


ind B 


(2) 24 hours later 


Anaerobi 
inaerobu 
tive 
ind Bact 


stre 
gr 


bacilh, Cl 


present *n the culture is 
; responsible for the 
patient's infection 


2) 24 hours later (2) 

The Cl. welchu infec Indicates the efficacy of 
im nega tion is partially con the treatment 

welchu trolled 


pt COCCI, 


\ 
4 
q 


RESISTANCE TO THE CONTROL OF 


Each of the 4 cases of puerperal infection 
recorded in Table IV showed anaerobic 
streptococci and anaerobic gram negative 
bacilli in the cultures made from the vaginal 
swab, and 1 showed aerobic non-haemoly- 
tic streptococci in addition. If these find- 
ings had been used as a guide to chemo- 
therapy each patient would have been 
treated with both penicillin and sulphona- 
mide, but the smear findings showed that 
only one of these patients required both 
drugs for the control of her genital tract 
infection. 

The two cases recorded in the Table V 
illustrate the usefulness of cervical smears 
in infections occurring in the early months 
of pregnancy. Case 7 was admitted to 
hospital with the diagnosis of acute gastro- 
enteritis, but the examination of the cervical 
smears taken at that time showed that the 
patient was suffering from the initial stage 
of a severe Cl. welchiu infection. The 
cultural findings alone would not have 
established the correct diagnosis. In case 
8 examination of the cervical smear taken 
on admission showed that of the 4 bacterial 
types present in the genital tract only 1, Cl. 
welchi, was responsible for the patient's 
infection. Cultures made 24 hours later 
still showed the same 4 bacteria, but the 
smears made at the same time differed from 
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those made on admission and indicated that 
the infection was partially controlled. 

In the foregoing I have indicated some of 
the ways in which the examination of 
vaginal and cervical smears may be used 
in the control of puerperal and abortional 
infections. It must be emphasized, 
however, that the employment of this rapid 
diagnostic method by no means lessens the 
need for adequate cultural methods for the 
identification of bacteria. Efficient and 
rapid methods of cultivation are a necessity 
since cases will occur in which the smear 
is indefinite or in which one makes a mis- 
take in assessing the smear findings. Only 


with this realization of the essential but 
secondary place of an adequate cultural 
service will the examination of smears fulfil 
its proper role in the management of puer- 
peral and abortional infections. 


REFERENCES. 
Butler, H. M. (1941): Med. J. Aust., 1, 33. 
Butler, H. M. (1942): J. Path. Bact., 54, 39. 
Butler, H. M. (1943): J. Obstet. Gynaec., 50, 105. 
Butler, H. M. (1945): Surg. Gynec. Obstet., 81, 
475- 
Butler, H. M. (1946): Med. J. Aust., 1, 437. 
Butler, H. M. (1947): Aust. J. exp. Biol. med, Sci., 
25, 87. 
Butler, H. M., and Hill, A. M. (1940): Med. J. 
Aust., 1, 222. 


THE USE OF BETA-RAYS IN CLIMACTERIC METRORRHAGIA 
A Suggestion 


BY 


PROFESSOR F , Cratnz, M.D. 
From the Obstetric and Gynaecological Clinic, University of Catama, 
Italy; Director: Professor M. B. Cetrom. 


In climacteric metrorrhagia a definitive 
healing is not always obtained by medical 
treatment (sexual hormones, coagulants, 
ergot preparations, etc.) and by endouterine 
curettage. Therefore, in many cases, either 
roentgen therapy or intra-uterine applica- 
tion of radium has to be resorted to. 

When metrorrhagia is accompanied by 
some pelvic inflammatory disease roentgen 
therapy 1s obviously the only course to 
follow. In all other cases radium applica- 
tion should be, in my opinion, the therapy 
of choice. 

Whatever the treatment subsequently 
decided upon, an accurate and com- 
plete exploratory curettage of the uterine 
cavity is always needed in these elderly 
women with metrorrhagia. A radium 
application, made at the same time, 
causes no supplementary inconvenience to 
the patient, and does not prolong her stay 
in the hospital. During the application 
itself there is plenty of time for the scrap- 
ings to be examined, so that the dosage of 
the radiations can be dictated by the histo- 
logic finding 

As compared with roentgen therapy, 
intra-uterine application of radium has, 
besides, the advantage of more promptly 
stopping the bleeding (in the case of patients 
who have already lost much blood this ts 
particularly important), and the meno- 
With radium 


pausal symptoms are less 
therapy, indeed, at the habitual dosage, the 
ovary receives a lower dose of radiation 


than with roentgen therapy. The ovarian 
function remains, therefore, at least 
partially conserved. This is proved by the 
presence of follicular hormone in the blood 
of patients who are amenorrhoeic after a 
radium treatment, while this hormone is 
absent in the blood of those who have been 
given roentgen therapy (Nathanson, Rice 
and Meigs, 1940; Neumann and Péter, 
1932). Mazer and Baer (1939) observed 
that in amenorrhoeic patients after intra- 
uterine radium therapy, no matter how 
high the doses of oestrogens given, it was 
generally impossible to cause a blood flow 
from the uterus, while this could be ob- 
tained with relatively small doses when the 
amenorrhoea was due to bilateral removal 
of the ovaries; definitive menopause is 
therefore induced, by radium, also through 
a direct action on the endometrium. 

Although less marked than after roentgen 
therapy, the menopausal symptoms which 
follow the intra-uterine application of 
radium can nevertheless, in some cases, be 
distressing enough (Crainz, 1946). This 
disadvantage, practically the only one the 
patients complained of, could be eliminated 
with treatments acting exclusively on the 
uterus, while leaving the ovarian function 
completely uninjured, 

This function should always be respected 
as much as possible, even in patients who 
have reached the critical age. It should be 
allowed to cease spontaneously, gradually, 
thus avoiding any sudden change in the 
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endocrine balance. The ovaries of elderly 
patients cannot, I believe, be considered 
utterly useless. Many authors have found 
evidence that the ovaries can often partially 
maintain their function even after sponta- 
neous menopause (Adler, 1931; Benthin, 
1927; Breipohl, 1935; Burger, 1933; 
Clauser, 1931; Geist and Matus, 1933; 
Maleva, 1932; Motta, 1932; v. Pallos and 
Treite, 1941; Pérez Velasco, 1932; Walde- 
yer, 1934; Westman, 1934; Wittenbourg 
and Zlatmann, 1935). 

Several methods are used to remove the 
source of metrorrhagia without injuring 
the ovarian function; subtotal or total 
hysterectomy, by vaginal or abdominal 
route ; surgical removal of the endometrium 
and of the upper layers of the myometrium 
(endometrectomy); diathermocoagulation 
of the endometrium; destruction of the 
endometrium by introduction, into the 
uterine cavity, of water steam at high pres- 
sure (atmocausis) or of chemical caustics, 
particularly of zing chloride (chemical 
hysterectomy). But many of these methods 
are not free from disadvantages, some of 
them serious ( high morbidity and mortality 
rates, long stay in hospital, etc.), while, 
with the others, the percentage of both 
immediate failures and relapses is far from 
low. Schaefer and Huber (1939) think it 
is possible to limit the action of the roentgen 
rays on the endometrium, without injuring 
the ovaries, with a vaginal] tube, from which 
a thin bundle of radiations is directed into 
the uterine cavity by means of a special 
device. Since, however, the irradiating 
source is placed in the vagina, the dose of 
radiations reaching the cervix is obviously 
much greater than that irradiating the 
uterus body. The cervix, therefore, can be 
severely injured. 

So far as I know, no attempt has been 
made, till now, to treat climacteric metror- 
rhagias by intra-uterine application of 
‘ radio substances, which emit only beta-rays. 


Since a minimum of bodily tissues (1 to 1.5 
cm.) is sufficient to stop these rays, they 
cannot reach the ovaries; at the same time 
their sphere of action being wide enough, 
they should be able to destroy even the 
deep-set glands of the endometrium so 
thoroughly as to prevent any regeneration. 
Therefore a definitive healing could be 
obtained without menopausal symptoms. 

I had already proposed the use of beta- 
therapy in climacteric metrorrhagia as early 
as 1946. The suitable substances not being 
available in Italy, my proposal was, and 
still is, merely theoretical, based upon the 
above-mentioned considerations. 

The most doubtful matter, in this method, 
is the possibility that beta-rays have an 
excessively caustic action on the uterus. It 
is necessary, therefore, to carry out, at 
first, a series of experimental researches on 
animals, making histological examinations 
of the uterus after different, also long, 
periods of time. Only animals with a 
myometrium not much thinner than that 
of the human uterus should, of course, be 
used. 

If these experiments (which are indis- 
pensable also to estimate the dosage neces- 
sary to thoroughly destroy the endomet- 
rium) give favourable results, the method 
could then be tested on women. Perhaps 
preliminary tests might be carried out in 
patients who, in any case, are to undergo 
a hysterectomy, for instance for a myoma. 

This irradiation therapy should be 
resorted to, as it is always the rule, only 
when medical treatment has proved use- 
less. It must always be preceded by endo- 
uterine curettage, both for diagnostic pur- 
poses, and in order to eliminate the endo- 
metrium. This will facilitate the action of 
the rays on the deep portion of the endo- 
metrial glands, and, moreover, will prevent 
vaginal discharges caused by the elimina- 
tion of the destroyed endometrium. The 
radioactive substance could be introduced 


directly into the uterine cavity, in the form 
of a paste; this method of administration 
would have the notable advantage of dis- 
tributing the substance uniformly in con- 
tact with the surface of the whole uterine 
cavity; it has, on the other hand, several 
disadvantages (such as the possibility that 
the radioactive substance penetrates into 
the Fallopian tubes; the necessity of apply- 
ing a thick cervico-vaginal plug, to prevent 
its dropping out of the uterus; the possi- 
bility that part of the substance remains In 
the uterine cavity, et I think it would be 
better to introduce it in small glass or very 
thin aluminium tubes; these should be dis- 
posed so as to irradiate uniformly the whole 
uterine cavitv. The lower end of the tubes 
could be fixed to the cervix by a suture; so 
the uterine cavity could remain well 
drained, without retention of blood and 
secretions, as when a plug Is applied. If in 
fluid form, the radioactive substance ¢ ould 


be applied filling with it a little thin rubber 
which should have been previously 
introduced empty into the uterine cavity. 

| hope this method will be tried by insti- 
tutes which possess substances which emit 
only beta-ravs, and that it will give good 


bag, 


results, stopping the bleeding without 
inducing any local or general disturbance ; 
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and I shall be grateful to those who will 
kindly inform me about the results of any 
experiment which may be carried out along 
these lines. 
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A CASE OF MILIARY TUBERCULOSIS DURING PREGNANCY 
TREATED BY STREPTOMYCIN 


BY 


N. Rocers, M.D., F.R.F.P.S.G., 


EILEEN WILSON, F. 


R.C.S., M.R.C.O.G., 
AND 


Tuomas E. W. Gooprer, B.M., B.Ch. 


From the Departments of Medicine, Obstetrics and Gynarcology, and 
Pathology, St. Helier Hospital, Carshalton, Surrey. 


THE results obtained so far with strepto- 
mycin on various forms of tuberculosis have 
shown that, while it has only limited 
qualities as a specific drug, it is capable of 
profoundly modifying the course of the 
disease. It offers, therefore, opportunity to 
study aspects of the evolution of the 
disease which were hitherto unknown. 
Acute miliary tuberculosis was diag- 
nosed in the following case 8 weeks before 
the delivery at term of an infant who has 
apparently remained free from the disease, 
the mother’s life having been prolonged by 
treatment altogether for 19 weeks. 


Case Revort. 

M. H., aged 22 years, single and nulliparous, was 
admitted on 2nd October, 1948, in the 32nd week 
of her pregnancy. The expected date of delivery 
was 27th December, 1948. She had no antenatal 
care, but felt quite well until a week before 
admission. She then developed a pain in the left 
side of her chest, followed by shivering and 
Her previous history was uneventful. 


There was no family history of tuberculosis. 


sweating. 


Condition on admission. Examination showed a 
slightly confused young woman with moderate 
dyspnoea and cyanosis; temperature 102°F., pulse- 
rate 130; respiration rate 36; blood-pressure 110/60. 
Examination of the lungs revealed harsh breath 
sounds in all areas. The uterus was enlarged to the 


size of 32 weeks’ gestation. The foetus presented 


as a vertex and the foetal heart sounds were satis 
factory. 


Investigations. Blood count: haemoglobin 62 
per cent (Haldane); white cells 5,000 per c.mm. 
(polymorphonuclear leucocytes 72 per cent; lympho- 
cytes 14 per cent; monocytes 13 per cent; eosino- 
phils 1 per cent). 

Urine: protein present, and many pus cells—- 
culture sterile. 

Blood sedimentation rate (Westergren) 18 mm. 
in 1 hour. 

A skiagram of the chest showed miliary tubercles 
scattered over all fields, 

The Mantoux was positive at 1/ 10,000, 

Cerebrospinal fluid: cells less than 5 per c.mm.; 
protein 20 mg. per too ml.; chlorides (as NaCl.) 
650 mg. per 100 ml.; globulin, no excess. 

Sputum: tubercle bacilli demonstrated on 3rd 
November, 1948. 


Treatment. The diet contained 3,500 calories 
with additional vitamins (A, 42,000 I.U.; D, 4,200 
I.U.; B, 960 units and C, 1,500 mg.) daily. 

Streptomycin was given from 29th October, 1948, 
to 6th December, 1948—0.5 g. 4-hourly into muscle. 

From December 6th to death on 16th March, 
1949, 0.5 g. given 6-hourly. From 1st 
December 100 mg. of streptomycin were given intra- 
thecally for 4 periods of 14 days, each alternating 
with 14 days rest. 


were 


Progress. The temperature swung irregularly 
from 97°F. to 102°F. during the first 3 weeks, and 


then settled at a lower level, becoming normal 
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during most of December i948. Cough increased, 


and there were persistent small haemoptyses 


Early in December she developed headaches and 
vomiting. Lumbar puncture showed a pressure of 
consisting mainly 


100 


160 cells, 30 per c.mm 


of lymphocytes; protein 70 mg. per 
Tubercle 
The 


Westergren 


chlorides 7oo mg. per mil 
Loewenstein culture 
the 


in one hour 


bacilli 
blood 


method rose to 45 mm 


were grown on 


sedimentation rate by 
The haemo 
globin level dropped to 55 per cent and a blood 
Radiologically the infiltra- 


hardening 


transiusion was given 


tion in the lungs appeared to be 
Towards the middle of December several tubercles 
were seen in the choroid. The pregnancy followed 


a normal course 


Labour. On 25th December, 1948, she had a 
spontaneous delivery after a labour lasting 14 hours 
15 mimutes. There was no postpartum haemor 
rhage The infant, a female, weighed 6 pounds 9 
ounces, and was lusty 

The placenta weighed 1 pound 8 ounces with ¢ ord 
ind membranes and was macroscopically normal 
Histological sections were examined from 4 blocks, 
The 


but no evidence of tuberculosis was detected 


liquor amnii was sterile to Loewenstein culture 


Progress after delivery During January 1949 
her general condition appeared unchanged, but the 
On 


15th February, in view of the persistent pyrexia 


temperature began to swing higher again 
and commencing signs of wasting, sulphetrone was 
idministered : 0.5 @. given orally 3 times daily, with 
gradual increase to 6 g. daily 

Early in March her condition began to deteriorate 
The cerebrospinal fluid pressure reached 
the 


sugar 42 Ing. per 100 


rapidly 


joo mm, the protein 100 mg. per 100 ml.; 
chlorides 620 mg. per 100 ml 
ml., and the cell content varied between 30 and 
270 per c.mm., with a predominancy of lympho- 

Tubercle bacilli were repeatedly cultured 
the 


medium, 


cytes 


from cerebrospinal fluid on Loewenstein 's 


and proved to be 32 times more 
resistant to streptomycin than the control strain 
of Myco. tuberculosis H.V. 37 
mg. was administered intrathecally as well as 
streptomycin during the last 5 days of the illness 
She died on 16th March, 1949, having been restless, 


confused, and at times semi-conscious for about 


Sulphetrone 100 


one week 
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Summary of Postmortem Findings. 


Bram. The most marked changes were to be 
seen in the meninges. The arachnoid generally was 
thickened and at the base of the brain there was a 
yellow, firm gelatinous layer 5 to 8 mm. thick, but 
The 
right crus cerebri showed a small eroded area filled 
wrth This 
a focus from which re-infection occurred 


miliary tubercules could not be distinguished 


gelatinous materia! was probably 
There 


was some small degree of internal hydrocephalus 


Lungs. There were generalized disseminated 
miliary nodules, hard and discrete, with less inter- 
than it is usual to find in 


The tracheo-bronchial glands 


vening consolidation 
miliary tuberculosis 


were caseous. 
Kidneys. 
The 

hanges 


Contained miliary tubercles. 


remaining viscera showed no obvious 


Microscopie Examination. 


The gelatinous arachnoid covering the mid- 
brain was the only site where tubercle bacilli were 
Here the disease showed activity 
with an exudate of polymorphonuclear leucocytes 
and much fibrin surrounding small necrosing tuber- 
These were confluent in places and showed 
The arteries in 


demonstrated 


cles 
no giant cells or fibrous healing 
this area showed perivascular inflammation and 
the smaller ones marked endarteritis 

A few small tubercles with cellular centres and 
without giant cells were seen in the choroid of the 
eye. The thickly infiltrated with 
sharply defined miliary tubercles, of diameter 0.5 


lungs were 
to 1.0 mm., and with intervening spaces of 2 to 3 
mm. About 50 per cent of the tubercles were 
typical with caseous centres, while the rest showed 
The fibrosis was not 


sufficient to cause emphysema and the perifocal 


various degrees of fibrosis 


exudate was less than is found usually in miliary 
The same mixture of caseous and 
fibrotic tubercles was seen in the kidneys. 


tuberculosis 


The liver and spleen contained tubercles mainly 
Here, as well as in the lungs 
and kidneys, were seen numerous tiny fibrous scars 
presumably completely healed miliary tubercles. 
The uterus and adnexa were histologically free from 
tuberculosis. 


of the fibrotic type 


MILIARY TUBERCULOSIS DURING PREGNANCY 797 


The Infant. 

The infant was born in good condition weighing 
6 pounds 9 ounces on 25th December, 1948. It was 
immediately separated from the mother and made 
good progress until 6th January, 1949. When 14 
days old it developed slight pyrexia, loose stools, 
vomiting and dehydration. The Mantoux had been 
repeatedly negative to concentrations up to 1/ 10. 
A skiagram of the chest was normal. 

Lumbar and cisternal puncture produced blood- 
stained fluids. These fluids contained red-blood 
corpuscles, and a lymphocyte-polymorphonuclear 
leucocyte ratio of 2 to 1, a slight excess of globulin, 
and 60 mg. per cent of protein. 

Blood count: red cells 4,800,000 per c.mm., 
haemoglobin 92 per cent (Haldane), white cells 
13,600 per c.mm. (polymorphonuclear leucocytes 
44 per cent; eosinophils 2 per cent; lymphocytes 47 
per cent; monocytes 7 per cent). 

The stools grew paracolon bacilli. Tubercle 
bacilli could not be found in the cerebrospinal 
fluid, urine, stools or vomit, even after culture on 
Loewenstein medium and guinea-pig inoculation. 
For one week the infant was treated as for a 
gastro-intestinal infection and appeared to improve. 
On 12th January, 1949, its condition suddenly 
deteriorated, its temperature rose to 104°F., and 
it was dehydrated much more than would have been 
expected from the little vomiting and diarrhoea 
that it then had. The next day its condition 
appeared desperate and streptomycin was given, 
0.05 g. 6-hourly intramuscularly, as well as a blood 
transfusion, saline drip, penicillin and sulphona- 
mides. Its condition improved very rapidly but a 
pyrexia of 100°F. persisted for 4 weeks. Strepto- 
mycin was discontinued after 5 weeks. The infant 
continued to thrive. The Mantoux test has re- 
mained negative to 1/10 of Old Tuberculin and 
P.P.D. up to date. She was discharged on 12th 
April, 1949, her weight being then 12 pounds 10 
ounces. She was last seen in April 1950 and 
continued to thrive. 

Mr. Tressider kindly examined the functions of 
her eighth nerve and reported that, within the 
limits imposed by her age to the tests applied, they 
were normal. 


COMMENT. 
The number of cases of generalized 
miliary tuberculosis associated with preg- 


nancy reported in the literature is very 
small. In a discussion at the Société de 
Gynécologie et d'Obstétrique de Paris 
(Lacomme, 1939) a total of 32 cases was 
mentioned. The prognosis is generally held 
to be bad for both mother and infant. 

In the experimental field Wade (1942) has 
shown that in rabbits undergoing 1 to 3 
pregnancies the average duration of life 
following artificially produced haemato- 
genous tuberculosis was longer than in 
non-pregnant controls, and that in the 
former the extent of the disease at death 
was less, although the numbers were too 
small to be statistically significant. As far 
as the present case is concerned the 
pregnancy does not appear to have been 
influenced by the disease or its treatment. 
Considering that the disease manifested 
itself at the 32nd week of pregnancy, and 
that it was severe, it is remarkable that the 
patient was able to go to term and deliver 
spontaneously. 

The course of the disease itself showed 
some interesting features. Its onset was 
acute in the form of a miliary infiltration of 
the lungs followed by ulceration causing 
haemoptyses, but after a few weeks of treat- 
ment some hardening of the lesions was 
noticed radiologically, and no _ further 
haemoptyses or sputa containing tubercle 
bacilli occurred, During the first 6 weeks of 
illness the cerebrospinal fluid was sterile 
and showed no definite changes, while the 
pyrexia showed signs of abating. The onset 
of meningitis was insidious, typical changes 
in the cerebrospinal fluid and a positive 
Loewenstein culture being found for the first 
time on 7th December, 1948; shortly after- 
wards choroidal tubercles were seen. During 
the next 2 months the general condition of 
the patient changed very little, deteriora- 
tion setting in towards the middle of 
February. A week before death the infec- 
tion appeared to have become overwhelm- 


ing. 
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Pathological examination showed a thick 
mass of exudate at the base of the brain 
occupying the inter-peduncular fossa, in 
which were embedded numerous blood 
vessels. These were affected by arteritis. 
The disease in this area was still active and 
tubercle bacilli were present. In the lungs, 
liver, spleen, kidneys and tracheo-bron- 
chial glands no tubercle bacilli were seen, 
and there were signs of healing miliary 
tubercles. The pathological findings are on 
the whole similar to those described by 
Flory et al. (1948), Auerbach and Stemmer- 
man (1948), and Daniel (1949) in tubercu- 
lous patients treated with streptomycin. 

We see here the evolution of a disease 
which is varied, dynamic, and dominated 
by recurrent dissemination of the infection, 
as is usual with active tuberculous disease. 
A changing state of local and general resis- 
tance, varving size of dose or of virulence 
usually determine the clinical picture with 
its characteristic polymorphism. Strepto- 
mycin is not capable of killing the bacilli, 
but when, as in this case, the final outcome 
is fatal, it shows marked capacity to inter- 
fere with their activities and to modify 
thereby the form and tempo of the disease. 
The extension of the disease to the central 
nervous system during the course of treat- 
ment is an interesting feature; similar 
spreading from one area to another during 
treatment has been observed in other cases. 
Resistance of the bacilli to streptomycin 
does not appear to explain the course of this 

ase in as much as to the end it was not very 
high. 

The ultimate outcome for the child will 
be watched with great interest. It is 
generally held that the placenta is an 
efficient barrier but careful histological 
examinations have shown that it is more 
often diseased than was realized hitherto. 
Schmor! and Geipel (1904) found tubercu- 
lous changes in 9 placentae out of 20 
belonging to tuberculous women and Siegel 
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and Singer (1935) quote Sitzenfrey as find- 
ing 6 affected placentae out of 26 examined. 
Rich (1944) suggests that the foetal 
immunity may be partially due to the low 
oxygen tension in its blood. 

We do not feel in a position to express a 
definite opinion on the cause of the illness 
which affected the infant 2 weeks after 
birth, On the whole it would appear 
unlikely that she could have recovered from 
congenital tuberculosis so rapidly and com- 
pletely after a short course of streptomycin. 
The tuberculin test is of little help in con- 
genital tuberculosis. Hughesdon (1946) 
collected 39 cases recorded between 1935 
and 1945; of these 15 had been tested with 
tuberculin and only 4 showed a positive 
reaction. The earliest positive test 
occurred at 21 days, 2 others when the 
patients were Over a year old. According 
to this author the first 12 months are the 
most dangerous for a child born from a 
tuberculous mother, but one child lived for 
27 months before succumbing to congenital 
tuberculosis. 

A long follow-up will be necessary before 
it is possible to say that this infant is normal 
and free from infection. Its survival so far 
in good health proves that streptomycin 
given to the mother for a lengthy period, 
and to the infant itself, had no deleterious 
effects on it, and that by modifying the 
disease of the mother it may have saved the 
life of the child. 


SUMMARY. 


A case of acute miliary tuberculosis mani- 
festing itself in the 32nd week of pregnancy 


is reported. Treatment with streptomycin 
resulted in prolonging the life of the 
patient for 19 weeks. Delivery of an 
apparently healthy child occurred at term. 

The course of the disease and the patho- 
logical findings in the mother are described. 
The incidence of haematogenous tubercu- 
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losis in pregnancy and the effects of treat- 
ment both on the disease of the mother and 
on the infant are discussed. 


REFERENCES. 

Auerbach, O., and Stemmerman, G. N. (1948): 
Amer. Rev. Tuberc., 58, 449. 

Daniel, P. M. (1949): Proc. R. Soc. Med., 42, 160. 

Flory, C. H., Correll, J. W., Kidd, J. G., Steven- 
son, L. D., Alwood, E. C. J., McDermott, 
W., and Muschenheim, C. (1948): Amer. 
Rev. Tuberc., 58, 421. 


799 
Hughesdon, M. (1946): Arch. Dis, Childh., 21, 121. 


Lacomme, M. (1939): Bull. Soc. Gynéc, Obstét. 
Paris, 28, 400. 


Rich, A. R. (1944): Pathogenesis of Tuberculosis. 
Thomas, Baltimore. 


Schmorl and Geipel (1904): Miinch. med. Wschr., 
51, 1676. 


Siegel, M., and Singer, B. (1935): Amer. J. Dis. 
Child., 50, 636. 


Wade, L. (1942): Amer. Rev. Tuberc., 46, 93. 


| 
. 
> 
i 
| 
3 


ROYAL COLLEGE OF OBSTETRICIANS AND 
GYNAECOLOGISTS 


A meeting of the Council was held in the College House on Saturday, 22nd 
July, 1950, with the President, Professor Hilda Lloyd, in the Chair. 


The following Officers were re-elected : 


Joun Eric Stacty, Eso., 
V. B. Green-Armytace, Eso , 


AnrHur A 


Humrurey Gt 


Frepertck W 


Areck W 


Bor RNE, 


President 
Proressor Hitpa Nora Lioyp, M.B., Ch.B., F.R.CS., F.R.C.0.G 


Vice-Presidents 


M.D 


OG 
OG 


K.C.S., F.R« 


R.C.P., F.R.( 


Honorary Treasurer 


Honorary 
ARTHURI 


GEMMELL, Eso., 


M.D., F 


Secretary 
M.D., 


R.C.S.E., F.R.C.0.G 


F.RCS., F.RCOG 


Honorary Librarian 


Rogues, Esq., M.A., M.D 


Honorary Curator of the 


M.B 


Eso 


M.Chir., F F.R.C.0.G. 
Museum 


RCOG 


The following candidates were elected to the Membership of the College : 


Gerald Thomas Altimas 


Jat Darby 
Peter RK 
( 


( harle 


T. Carse 
b reclerick 


| Koy Clarke 


Lawrence 


Andrew 
Blahey 

n 
John Champ 


Clark 


William Walter Coppinger 


rin 
Colin 
William Dom 
Hlugh Patr 


Morn cm 
Derk Cri 


orkill 
hton 
Noel Degaris 
van 

k Dunn 


Isabel Lilian Dyke 


Murray Welham 
Balqis Fatima 
James | 


Conrad 


Elhott 


William Rodgers Foote 


M 


Bickerstaffle 


Fox 


Harold Hugh Francis 


A. 


Gardner Frost 


Wilham Douglas Giffen 


Cyril 
Hugh 


Andrew Haxton 
Andrew Henderson 


Horace Frank Hills 


Robert Hodkinson 


Ron ild H 
Davir 


Hornet 


1 Rees Hughes 


Thomas Giles Ingram 
Donald James McIntosh Irvine 


Henry 
Devaki Kutty 


Arnold Kelsey 


John Fielding Leaver 

james Lorne MacArthur 

Donald Cameron McEwen 
Kenneth Turville MacFarlane 
Ishbel Margaret Macrae 

C. Mellis Mair 

W. Douglas Marshall 

George Burwell Maughan 

Aubrey Chalkley Naylor 

Helen Margaret Noble 

Roderick Henry O'Hanlon 
Doddana Croud Prakashi Paranjothy 
Morton Gilmour Pearson 

Eby Quehl 

Gerard John Quigley 

Prins Daramaratnam Rajaratnam 
Indira Ramamurthi 

Derek Homer Rea 

Keith Ernest Eric Read 

Howard Arthur Rowley 
Alexander Mathieson Rutherford 
Donald Robert Sheumack 
Jeremiah Mortimer Slattery 
Edward Michael Southern 
Douglas Walter Sparling 
Subodh Kumar Sur Roy 

Leon Gilbert Raymond Van Dongen 
David Barry Beckwith Whitehouse 
Joel Wilbush 

Evan Arthur Williams 

Matthew Henry Vincent Young 


4 
! 
t 
800 


REPORTS OF SOCIETIES 


NORTH OF ENGLAND OBSTETRICAL AND 
GYNAECOLOGICAL SOCIETY 
APRIL 1950 


At a meeting of the North of England Obstetrical 
and Gynaecological Society, held in Leeds, on 
Friday, 28th April, 1950, the President, Mr H. 
Harvey Evers, was in the chair. 

Mr. J. B, Cochrane described 

A CASE OF CALCIFIED OVARIAN FIBROMA IN A 

YOUNG ADOLESCENT 

The patient, 15 years of age, was referred by her 
own doctor as an out-patient for irregular men 
struation with associated menorrhagia ever since 
There 
was no dysmenorrhoea and she had had to stay 


the menarche, some g months previously. 


off work for several weeks as the loss during that 
time had become almost continuous, She usually 
had to take an aperient to evacuate her bowel and 
recently she noticed that this tendency to constipa- 
tion had become more exaggerated. 

She was a reasonably well-built girl for her years, 
with the 
developed. 


well 
Readily palpable in the left lower 


secondary sex characteristics 
abdomen was a hard tumour arising from the pelvis 
but this was neither unduly tender nor mobile. 
Rectal examination showed that this tumour was 
apart from the uterine body and presumably arising 
from the left 
thesia confirmed these observations. 


ovary. Examination under anaes- 
Laparotomy 
was performed and the left ovary was found to be 
entirely replaced by a stony, hard, multinodular 
tumour, approximately 4 inches by 2 inches in size. 
The uterus and both Fallopian tubes were normal, 
but on careful palpation 4 discrete and very hard 
nodules were found in the hilum of the right ovary. 
These were enucleated quite easily and the entire 
ovary conserved. Not so on the other side, how- 
ever, as the tumour had so replaced the normal 


G 8o1 


ovarian tissue that no recognizable functioning 
trssue was present and so the entire mass was 
resected. There was no ascites present nor were 
there any abnormal glands in the root of the 
mesentery. Normal convalescence followed and 
after discharge the patient was seen on several 
occasions when it found that the 
though still not conforming to a regular cycle, were 
much less irregular than before and the loss much 
less in amount and duration. 

Histological examination of the tumours showed 
them to be fibromas with areas of calcification 


throughout their structure. 


was menses, 


No evidence of any 
functioning tissue, either physiological or patho- 
logical, was found and no obvious reason for the 
symptoms presented was detected histologically. 
Both the blood Wasserman reaction and gonococcal 
complement fixation test were negative. 
Investigation of the literature showed that 
ovarian fibromata were fairly common tumours and 
they varied in size from granules to the largest 
They 
rarely becoming 
malignant, and constituted 1.5 to 5 per cent of all 
ovarian tumours. 


one on record, which weighed 60 pounds. 


were almost always benign, 
The commonest age incidence 
was 40 to 60 years and the commonest symptom 
menorrhagia. Calcareous degeneration not 
uncommon but was usually seen among those 


tumours occurring around the time of the meno- 


was 


pause. Meigs reported the frequency of his syn- 
drome in 13.7. per cent 
although Wilfred Shaw gave the figure as 20 per 
cent. 


ovarian fibromata as 


It is reasonable to assume that in view of the 
of the tumours in the 
reported case, that these tumours, particularly the 


extensive calcification 
left one, had been present for some considerable 
time, but it is difficult to assess their age as little 
is known concerning the time taken for the cal- 
careous deposition in such tumours, 
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Discussion 

The President pointed out that he had seen many 
ovanan fibromata and many of these tumours had 
occurred before the menopause 

Dr. Robert Newton said that he thought micro 
som fibromata occurred in very many ovaries 
and he recalled that the late Professor Daniel 
Dougal had always said that it w wuld take an 
ordinary fibroid 8 years to ae hieve the size of a 
Jaffa orange 

Miss ( Bates 


encountered small fibrou 


remarked that she had often 
nodule in the ovary 
when operating and wanted to know uU anyon 
could tell her whether there was any likelihood of 
these developing into ovarmn fibromata 

Dr N. Lissimore pointed out that for the most 
part these are condensations of ovarian and thecal 
tissue and not true tumours He ugeested that 
the present tumour had probably arisen im the 
ind pointed out that « ilcification 


theca 


was a common occurrence 


Rawlings described 


Dr. E. I 


A Case oF CALCULI IN THI FEMALE 
RETHRA 


Published m full on page 750 of this issue 


Discussion 


Phe president remarked that the only ¢ uleuli he 


had seen were lodged in a diverticulum which 
originated from the urethra itself He did not think 


cle posits ac umulated in a urethra which 


was merely gemmge due te tretching of its 
upports as otherwise far more calculi would be 
encountered in this region It was pointed out 
that dyspareunia was produced when such ¢ vcul 
were present This was followed by a short dis 
‘ on the produc tion of calculi in the bladder 
itself 

Sir William Fletcher Shaw described a case of 


recurrent vesical calculus where a small knot of 


catgut had probably formed the nidus on which 


cle ts | id rested 


Mr H.R. Arthur described 
\ Case or THECOMA OF THE OVARY Wrern 


Meias's SYNDROME 


Thu patient, a married woman ot 459 was 
idmitted to hospital in January, 1949, with a 


history of dy pnoea of one month's duratior She 


said that she had fallen in the street and hurt her 
chest 


breathlessness which was not relieved by rest and 


he main symptom at that time had been 


her doctor diagnosed a pleural effusion and aspir 
ated the chest. She remained in bed with dyspnoea 
ind a slight cough for a month from the time ot 
the accident and the only other thing which she 
noticed was some swelling of the abdomen; this 
had gone on tor a year The menopause had 
occurred 7 years pre viously 

On examination a right-sided pleural effusion 
was discovered and there was a!so ascites This 
was tapped by a physician und an abdominal 
tumour discovered. She was then referred to the 
gynaecological department, her condition being 
thought to be due to a malignant ovarian tumour 
with secondaries in the chest or a simple ovariap 
tumour with a Meigs’s syndrome. Laparotomy was 
idvised and in the interval between consultation 
und operation 3 pints of fluid were removed trom 
the right chest. Both the ascites and pleural fluid 
were examined in the laboratory. The film showed 
no tubercle bacilli and contained 2.5 per cent pro- 
tein The latter contained lymphocytes, serosal 
cells and red-blood cells but no tumour cells were 
identified. It was sterile on culture and no tubercle 
bacilli were found. X-ray of the chest confirmed 
the presence of a large right-sided effusion 

Laparotomy was performed under general 
anaesthesia and a great quantity of fluid was 
removed from the abdomina cavity; this was 
clear at first but 


A large ovarian tumour, the siz of a_ foot 


subsequently blood-stained. 
ball, was found showing necrosis ind haemor- 
rhage. It was adherent in the Pouch of Douglas 
and one area on the superior surface contained a 
necrotic cavity filled with adherent small intestine. 
The bowel was separated from it with some diffi 
culty and was found to be viable. The tumour was 
removed and was identified as arising from the 
right ovary. Macroscopically there seemed little 
doubt that it was malignant; the only curious 
feature was that it was unilateral, the left ovary 
being normal 

hysterectomy and left  salpingo- 
A survey of the 
no sign of secondary deposits 


Subtotal 


xiphorectomy were carried out 


| 
ibdomen revealed 
though deposits rem uined in the Pouch of Douglas 
which were considered to be either malignant or 


fibrinous. The patient made an uninterrupted 
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recovery from the operation and 
effusion cleared rapidly 


the pleural 
The tumour was reported 
as being a benign thecoma and sections showed no 
When it was stained 
with sudan 3 it showed the typical intra- and extra- 
cellular fat of the thecoma. The patient was seen 


evidence of malignancy 


at a follow-up clinic three months later when she 
was very well. There seems no doubt, therefore, 
that this was a case of Meigs’s syndrome associated 
with a thecoma of the ovary. 

Mr. Arthur pointed out that there must be a 
number of cases of ascites and hydrothorax which 
are seen in non-gynaecological departments and 
which are written off as inoperable ovarian car- 
cinomata whereas, in fact, laparotomy might prove 
any number of these to be benign. 

He pointed out that the original description by 
Meigs of the syndrome of hydrothorax and ascites 
contained reference only to their association with 
ovarian fibromata. Since then many case reports 
have been published and it was now known that in 
some 
simple fibroma. 


cases the tumour js a thecoma and not a 
The interesting feature of these 
cases is the mechanism by which fluid appears in 
the pleural cavity as well as in the peritoneal. There 
conditions in 


are many gynaecology, 


ovarian malignancy, in which ascites of a con- 


notably 


siderable degree is a common feature and yet these 
The method 
of production of pleural effusion in fibromata and 
thecemata is as yet unknown though many sug 


cases do not show hydrothorax as well. 


gestions have been made and it is apparent that 
some pathway exists ,between the two cavities 
through the diaphragm, as Meigs himself demon 
strated this in his experiment with the injection of 
Indian ink into the ascites fluid followed by its 
appearance in the pleural fluid. 

This 
principle that no 


the 


be diagnosed as 


case was interesting and _ stressed 


should 
moperable until laparotomy had been performed. 


case 


Discussion 

The President pointed out that in 4 per cent of 
benign ovarian tumours ascitic fluid was present, 
and it probably occurred in over 40 per cent of 
When 
association with malignant growths the tumour is 
usually far advanced. 

Dr. Robert Newton if there any 
clinical evidence of endocrine dysfunction in this 


malignant tumours ascites does occur in 


asked was 
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case and wondered why thecomatous material was 
so intensely active. 

Mr. F. E. Stabler challenged this opinion and 
pointed out that the tumours arising from the 
thecal tissue did not all have the same degree of 
activity; gradations occurred. Those arising from 
the inmost cells were probably the most active. He 
pointed out that nearly all cases of Meigs’s syn- 
drome languished for a long time under the care 
of the physicians. There had been some confusion 
as to the definition of Meigs’s syndrome in the 
past but it was now recognized that this stood for 
any benign ovarian tumour which reproduced 
pleural effusion and ascites. It was worth nothing 
that the fluid in these cases usually accumulated 
on the right side of the chest. It had probably 
never been demonstrated whether this was 4 trans 
udate or exudate. 

Mr. G. Theobald recalled a case of his where a 
patient had had a malignant growth assoc iated 
After the 


tumour had been removed the ascites came back 


with ascites and a pleural effusion 


but the pleural effusion never recurred 


Mr. Bryan Williams read a paper on 
NEONATAL DeaTHS FOLLOWING CAESAREAN SECTION 
He said he did not intend to review the whole 
foetal mortality with 
Caesarean section but wished to go into detail 
which 


subject of associated 


into one particular neonatal syndrome 


follows Caesarean section. This syndrome has a 
very high mortality and occurs very often in those 
cases in which Caesarean section had been carried 


out in the interests of the baby. It is a syndrome 


which does not appear to have been recognized 
Many of the 
cases he had to report had been obstetrical disap- 
They occurred 


and little is known of its aetiology 


pointments and even tragedies 
among the foetal deaths in a series of 215 sections 
carried out in one unit over a period of three years. 
During the two complete statistical years im this 
period the incidence of Caesarean section was 5.7 
percent. The area served by the unit has a popu- 
lation of 350,000 with about 9,000 deliveries a year; 
there is much contracted pelvis, and the proportion 
of abnormal and emergency cases is high. Many 
of the cases admitted have had classical sections 
performed previously. There was one maternal 
death in the series, a primigravida who was induced 


by ordinary rupture of membranes for toxaemia 
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and who developed imertia; the baby survived 
Altogether there were 25 foetal deaths among 216 


babies, a mortality of 11.6 per cent, there were 5 


stillbirths and 2 neonatal deaths. Among these 25 


foetal deaths there were 11 with which he did not 


prop 


| to deal in the present communication It 


was with the remaining 14 foetal deaths that he 


proposed to de sl in detail. All these were classified 


as neonatal deaths. Ten of them occurred in booked 


patients, 7 of the mothers were over 35 and 5 


were 40 OF over Three were primigravidae, 6 in 


their second pregnancy, 2 in their third, 2 m thet 
fourth and 1 in her fifth. At the time of operation 


} patients were at term or beyond The indica 


tions for Caesarean sechhon were a% follows 


toxaemia 6 patients, in 2 of these repeated foetal 
deaths in previous pregnancies had taken place 
disproportion with toxaemia, 1 patient 
foetal 


bad obstetrical history with malpresenta 


placenta 


praevia, 3 patrents repeated death 1 
patient 
tion, 1 patient, repai of a vesico-vaginal fistula, 
early scar im a 
It will be 


1 factor in at least half 


1 patient rupture of a classical 


unnmornuate uteru I patient seen 


therefore, that toxacmia 


the cases described Ten of the patients were not 


in labour but in none of the others was labour well 


established 


The bivgest baby wr ighed 6 pounds 
6 ounces, there were 3 babies over 6 pounds; 3 
between 5 and 6 pound between 4 and 5 pounds 


and 1 weighed 3 pounds ro ounces. Seven babies 


lived less than 24 hours and 10 less than 31 hours 
the minimum time of survival being 4 hours. One 
baby lived 2 days: one § days ane 
Eleven of the babies breathed or cried 


at birth At least 10 


one 7 davs 
isfactorily 
or vygorously sequently 


developed atta ks of cyanosis or respiratory dis 
tress 
A study 


ther 


showed that at 
After 


fairly well, their size and thei 


of their history birth 


condition rs usually satistactory a short 


interval they cry 


colour when they leave the 


remains good and 


theatre littl hension is fe 


After how vf they are f 


be cyanoti 


ured for their 
future 
listres 


respiratory 


or there n be an excess id in the mouth and 


After this had been 


eived 


have re oxygen their 
improve After an hour or 


af the signs, the respiratory symptoms become more 


marked, there $s increasing and persistent cyanosis 
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supra-sternal tugging and indrawing of the inter- 


costal spaces. Each time resuscitation becomes 
more difficult and death usually occurs within 24 
hours 

Postmortem examinations were carried out in 7 
cases and in 6 of these there was atelectasis with 
varying degrees of waterlogging of the lungs 
Sometimes this was of such a striking degree that 
the pathologist expressed surprise or even doubt 
In 1 case there 

In the 7th 


case there was extensive pulmonary haemorrhage 


that the baby had survived at all 


was some mediastinal emphysema 


In 1 case there was a limited haemorrhage in the 


posterior fossa but in no other was there any 


evidence of a tentorial tearing or of the massive 
haemorrhage in the brain tissue which ts character 
istically found im premature babies 

Sections of the lungs were made in 2 cases. In 
1 of these squamous cells were seen in collapsed 


alveoli 


over 24 hours and from whose trachea thick mucoid 


In the other, in a baby which lived just 


secretion was aspirated, the vernrx or asphyxial 
membrane was seen lining the dilated air spaces 

There was a rather high incidence of Kh-negative 
mothers, 5 out of the 13 te sted. In some of these 
the investigations were incomplete as the pregnancy 
was terminated prematurely, but in no case did the 
clinical or the pathological findings or the progress 
jue nt 
Rhesus incompatibility is a factor in these 


of subsec 


that 


pregnancy support the view 
ha bies 

fo summarize the features of this syndrome it will 
be found that it occurs in the babies of mothers who 
are above the average age or who have toxaemia 
1 a bad obstetrical history, and who are delivered 
before term and when not in labour by Caesarean 
section in the interests of the baby The babies 
were small and though they seemed to breathe 
satisfactorily at birth they developed asphyxial 
ittacks of increasing severity during the first 24 


hours Postmortem examinations show exten 


sive atelectasis and waterlogging of the lungs. As 
this svndrome was found to recur with distressing 
frequency a very careful review had been carried 
out of the treatment which had been meted out to 
such children 

Mr. Williams pointed out 


syndrome is not 


that. although the 


gener ally recognized, many 


wuthors had given a very complete clinical and 


pathological picture of it. Potter and Dieckmann 


7 
we 
and after they 
colour and condition 
q 
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in 1948 said that most of such mfants had breathed 
promptly after birth but within a few hours had 
given evidence of distress. They 
developed an increasing respiratory rate, showed 
costal and sternai retraction and became progres 


The 


immediate cause of death was respiratory failure. 


respiratory 


sively cyanotic even when kept in oxygen. 


Such a picture was limited, in their experience, 
almost exclusively to infants weighing less than 
2,500 g. They described the airless condition of 


the lungs and the histological picture of what they 


called “‘ resorption atelectasis.’’ 

More recently Potter wrote, ‘‘ Babies delivered 
by Caesarean section who subsequently die, often 
show an excessive amount of fluid in the head and 
present associated pulmonary pathology. This is 
especially common in premature babies. The 
majority of premature babies show specific lung 
changes and we believe the majority die of pul- 
monary complication. If we can find out how to 
prevent such pulmonary deaths among premature 
infants many lives can be saved.”’ 

What explanation can be found for the occur 
rence of this syndrome after Caesarean section, and 
in particular for the gross atelectasis and oedema 
of the lungs in spite of respiration having been 
fairly satisfactory at birth? There is, of course, 
still considerable uncertainty and dispute about 
the normal state of the lungs at birth. On the one 
hand it is held that the respiratory movements 
take place from an early age and the presence of 
amniotic fluid in the lungs at birth is normal and 
is even necessary for the normal development of 
the lungs. On the other hand it is believed that 
at birth the lungs are in a condition of true atelec 
tasis and the presence of fluid is considered to be 
due to respiration being stimulated by asphyxia 
during the birth or at delivery. At any rate the 
presence of some amniotic fluid does not appear 
to constitute a serious danger and it is said to be 
absorbed if the circulation is good. There is 
general agreement, however, that the presence of 
vernix and epithelial cells in the terminal air 
passages constitutes a grave danger and this is 
a point of great practical importance. Several 
authors have referred to an ‘‘ asphyxial mem- 
brane "’ of cells, vernix and fibrin which becomes 
formed and carried farther down in the air 
passages and interferes with respiration 

Russ and Strong in 1946 said that 


* patho- 
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logical examination of such lungs revealed that 
those alveoli which had been opened were lined 
with pseudo membranes consisting of amniotic 
fluid, meconium, lanugo, blood and other detritus 
commonly found in the upper respiratory passages 
This, may be 
termed a pneumonia due to the aspiration of 


of a newborn baby. therefore, 
It has been too frequently termed 
It is not 
aspiration 


amniotic fluid 
congenital atelectasis of the newborn 
an atelectasis. It is truly an 
pneumonia.’ 

The lungs are found collapsed and terminally are 
filled fluid, 


eosinophilic membranes in 


shows 

and 
They 
are flattened membrane plastered against the wall 


always with and histology 


the fat 
squames of the vernix caseosa can be seen. 


which 


of the air passages, especially those distal to the 
bronchioles. Here they block the entrance to those 
more peripheral air spaces which open from these 
exclude air from the great 
surface area where respiratory exchange between 
It is as if all the 
complex development of the peripheral air spaces 


passages and thus 


blood and air normally occurs. 
were lacking. Oedema forms in non-aerated areas 
of the lung and progressively tends to engulf the 
entire air space system. Small quantities of the 
contents of the amniotic sac are harmless when 
inhaled but a large amount of vernix debris drawn 
into the lungs when the foetus gasps in utero from 
Potter holds the 
opinion that this mechanism responsible for the 
atelectasis is rather difficult to believe, either from 
a clinical picture or the histological findings that 
true pneumonia is present, as Russ and Strong 
The responsible for the 
collection of the large amount of fluid in the lungs 


oxygen want is not harmless 


claim mechanism 
in these cases does not seem to have been satis- 
factorily explained and one is drawn to the rather 
unsatisfactory conclusion that it is a terminal 
A very important piece of 
work in this direction has, however, been reported 
from Boston. Gellis, White and Pfeffer, in 1949, 
considered the possibility that this syndrome might 
be due to the aspiration of large amounts of amniotic 
fluid regurgitated from the stomach. In a series 
delivered to diabetic mothers by 
Caesarean section under spinal anaesthesia gastric 
aspiration was carried out at birth and repeated 3 
hourly for 12 hours. None of these babies 
developed respiratory distress after birth, whereas 


asphyxial condition 


of babies 


‘ 
; 
i 


Sob 


there was a high incidence in the control series 


where no aspiration was done 
They found that 


of dmbetx 


the average gastric contents 


mothers delivered by 
ml., compared with 14 mil. in 
delivered 


ba bie 


for 


of non-diabetic mothers 
und 2 mi. in the 


ered by 


with the ofa 


tion tor disproportios 


mliabetic mothers deliv ow eps 


worked specially 


the po the 


iotic fluid 


ent might be 


pre 


n sociated with this 


te limportant one 


nortality these babies 


ispiration 


trial in babies ection 


is fairly general agreement about 


the pathological findings in thi condition, there 1s 


ther aetiology 


first 


Iwo 


mucn un 
factors u neidered, he 


ertainty about 


wever, the the 


grea ( ultv which the baby born by Caesarean 


section seems to have establishing respiration 


and the large amount fluid in the upper au 


which is found in such babies There is 


held 


pa ives 


| cle livéred by 


widely view 
ability 
for 


respiration It 


Ome 


ered \ the 


del 
uterine 


nt of 


that the en ill baby, spect ally 


extra 


y drminis 


lacenta serve 


there was a 


difficulty 


nin spite of there being other factors favour 


He believes that the respiratory 


ing asphyxia 
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centre is conditioned to the varymg oxygen supply 
caused by uterine contractions and this functions 
better at birth. He also considers that compres- 
sion of the foetus and in particular of the chest 
wall during labour, with the release of the pressure 
on delovery, is an important factor in helping res- 
piratory rhythm 

There several emphasizing the 


were reports 


importance of mechanical clearance of the upper 
Caesarean 


that 


air passages in babies delivered by 


Russ and Strong, in 1946, found 


rate ol 


section 


there was a_ very high isphyxia 


babies born by Caesarean section 
method of 
of thick 


intratracheal 


cent the highest rate tor ul 


delivery and also that 3-7 ml. or more 


mucoid material was obtained by 


posed to 1 or 2 mil. in babies 
delivered normally There 
death rate of 


catheterization was carried out 


catheterization, as op 


is a striking difference 


babies in which routine 


ind those in which 


it was not, 1.8 per cent im 317 cases in which it 


was done and 8.7 per cent in 137 cases in which it 


was not done. Other authors go further in advising 


bronchoscopic and say that broncho- 
shou'd be failure 
to respond to conservative measures ind it should 
delayed In Woodward 


1943, some secretion was aspirated 


aspiration 


scOpY carried out where there ts 


not be too long ind 
Waddell’s cases 

nchial tree although only m one was 
stringy plug Following 
pre 


usually 


aspiration 
gressive improvement though 
8 hours later 
the 


ccurs 6 to 


(|e abe rg) 


minutes 


larvnge scope 


pro 
be carmed out in 4 without 
njury to the larynx There is very good 
pathological effect of inspired 
greater chance of fluid being in- 

n During 


there 


the process 
vaginal deli seems to be a 
cleansing of the upper air passages and 
strik 
head 


nose 


stomach It is sometrmes very 


ginal delivery to note iter the 
fluid 


premature bh 


much the 
In the 


rs which are of 


born, how pours out of 


nd mouth by there are other 

importance 

the establishment of extra-uterine 

There are the lack of elasti 

lungs and softness of the chest wall 
these 


detail in the technique of delivery and treatment 


respiration 


icult tissue in the 


listurbing cases continued to recur every 


ot babies 
was 2 
the ba 
by se 
mothers and cot 
due to the hydramnice oft 
condition Perhaps thi 
in the notoriously high == 
They « dered. however, that gast a 
further 
fhough there 
| 
under pounds, is at a particular d uivantage 
this t Ir ome tucle t! mortalety of pre 
mature babies delivered by sect much higher complete r 
than for anv other method of delivery Browne, Using a 
in 194 remarked There 1 however m loubt cedure ¢ 
that the infant that is delivered by Caesarean shock or 
ection tends to breathe less well than one born by evidence 
; the natural passa In natural labour the iwht fluids an 
devree of anoxia caused by the uterine contrat pired at 
tior temporari hing the blood flow of normal 
, t} gh the ps to timulate the res mechanical 
| piratory mechanism In Caesarean section this perhaps tl 
be natural stimulus is lacking.’ ing ina 
h In 19042 Bloxsom reported that 42 per cent of wn — 
hab rr by if irean sect need a resu 
citat i pposed niv pet ent of those born 
normally Ir series { Caesarean sections 
carried out after a trial of 
; lower incidence of EEE in begining res 
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of the baby after birth was constantly reviewed. 
Apart from atropine, no drug was used for pre 
medication except pethidine in the early cases of 
the series and then only 100 mg. were given, There 
seems to be fairly general agreement that this drug 
does not have harmful effect on foetal respiration 
except in large doses just before delivery. In the 
later cases of the series even this drug was discon 
tinued and nothing but atropine administered. On 
no occasion was morphia or a barbiturate used 


There has been, and still is, much 


debate and disagreement on the subject of anaes 


Anaesthesia. 
thesia for Caesarean section. Without going too far 
into this matter Mr. Williams thought it was fai 
to say that it is generally accepted that the pre- 
mature baby should not be subjected to the risks 
of general anaesthesia given to the mother. In this 
series, a genera) anaesthetic, usually consisting of 
nitrous oxide, oxygen and ether was given to 3 
patients, a local anaesthetic for delivery of the 
with the 
Pent 


1 spinal 


baby to 3 patients, a local anaesthetic 
addition of a little general anaesthetic or 
delivery to 2 and 


othal for patients, 


anaesthetic, usually consisting of heavy Nuper 
caine im doses in the region of 1.4 ml. to 6 patients 

It is difficult to get comparable figures showing 
the foetal risks for the various anaesthetics in this 
type of case as the number ope rated on is so smal! 
There are, however, some striking figures in the 
recent report of Marshall and Cox; this shows that 
in sections carried out for toxaemia there is little 
risks of general and local 


difference between the 


anaesthetics, the mortality for genera! anaesthesia 
being 17 per cent and 14 per cent for local anaes 
thesia. In a smaller series of cases, 45, delivered 
under spinal anaesthesia, the mortality was no less 
There 


a small series of cases delivered under the curare 


than 42 per cent was no mortality at all in 
All this certainly gives the impression 
difference 


inaesthesia, that spinal anaes 


technique 
that 
local 


thesia carries a high risk and that the newer curare 


in toxaemia there is littl between 


and general 


technique i encouraging 

In no case in the present series had spinal anaes 
thesia been used as the author felt that in spite 
of its 
trouble to use a method which may dramatically 


undoubted advantages it was asking for 


disturb the blood-pressure in spite of all pre 


cautions. Not only do these mothers develop shock 
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very easily but their babies have a very small 
margin of safety and a fall in the maternal blood- 
pressure might deprive them of their chances of 
extra uterime existence. 


Mr. Williams wondered whether we had not 


swung too far away from the use of general 


anaesthesia for Caesarean section and pointed out 
that perhaps it was now significant that in Liver- 
pool, where local anaesthesia had so long been 
used, that general anaesthesia by the modern curare 
The 


venous 


technique is now favoured, old-fashioned 


general anaesthesia with its congestion, 
relaxed uterus, free bleeding and an ether-sodden 


baby is now of historical interest only. 


Method of delivery. 


carried out in 2 patients, in one of these there was 


The classical operation was 


an early rupture of a classical scar in a unicornuate 
uterus and there were large vessels on the lower 
segment. In another case of placenta praevia the 
incision was extended vertically. In all other cases 
the lower segment operation was carried out 

In 4 patients in addition to those of placenta 
praevia, a lower segment was described as being 
vascular, and in 2 of these the placenta was low 
lying. In at least 8 patients the baby was extracted 
as a vertex, in many cases with the aid of Willett’s 
forceps. In 3 it was extracted as a breech, in 
1 of these the presentation was a breech already 
In the 


other 3 the method of delivery was not stated. 


and in another there was a transverse lie 


There was some discussion as to the best type of 
operation in these cases. Browne has definitely 
stated that the classical operation is preferable. 
The figures of Marshall and Cox are very striking 
about the risks to the foetus in the two operations 
for toxaemia. They found the mortality for the 
classical operation to be 34 per cent and that of 
Mr. 


however, that the dangers of the 


the lower segment operation to be 11 per cent 
Williams felt, 
classical operation are those of breech delivery with 
a high risk of the child respiring before the head 
is born. If a low classical incision is made and the 
can be 
He felt that it was useless to deny that 
sometimes when operating on an obese patient the 


baby delivered as a vertex these risks 


avoided 


lower segment operation could be very difficult 
indeed and although trauma does not appear to be 
an t#mportant factor in foetal mortality he suggested 
that there was a very definite place for the extrac- 


sos 


tion of the foetus through a vertical incision, a 
co sider bie 


the bladder 


part i which could be plas ed behind 


other methods of technique were also con 


sidered He inted out that it was 


recommended that in premature 


ei} 
should not be hgated until | 


otherwise the baby might tn deprives ¢ rom So to 


loom oT 2 to 40 oxyge! 


4 per cent of t 


urying power He had to conte that in h 


chnique been dehe: 


these 


had in many cas 
There 


rate the baby as qua kly a possitve in ord 


was an urge in 


he clearance of the air passages mught 


out without disturbing the 


technique und in order that attention 


turned to the field of operation He fel 


mtation should be resisted Thorough 


tem 


tion of the upper a has always been 


but 


passages 


immed out intra-tracheal catheterization had 


not been used as a routine but only if respira 


tion was not estab'is! 


ved in what seemed a reasor 

ible time The instrument used had been a Soper 
ize laryngoscope with a 00 or o Magill rubber 

An oxygen tent had only been 


des 


or pla tic catheter 
wailable during the latter part of the series 
crrbed 

Mr. Williams said that if operation were « arried 
hould be 


uld be given, the at 


llowing rule observed 


out the f 


resthetic shot 


medication sh 


be a general one given by an expert t lox 


one with the sddition of some general 
hould be 


before 


but this latter given for the minimum 


length of tine delivery of the baby 
Extraction of the child should be carried out with 
the vertex first and the minimum of trauma the 
upper air passages should be a pirated immediately 
This small operation 1s preferably carried out by 
kind 
The « rad 


ible 


of hand-operated bulb mucus extras tor 


should be allowed to beat as long 
After the baby has been separated 
should 
itheterization and, if neces 
This could be done 
las 


pediatrician laryngolk 


upper air passages again be cleared 


intra tracheal 
insufflation carned out 
Imstan 


mat under ideal cir 


f an expert in this field should be avail 
i idmitted that it would be madvis ible to carry 


out tracheal cathetenzation on 4, 4 and § pound 
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babies because the procedure was not free trom risk 
and mediastinal emphysema had occurred in some 


instances He was uncertain whether gastric 


isp ation should also be carned out 4s advised 


by Gellis and others but drew attention to the 
fact that in their cases where this procedure was 
performed trache al aspiration was not carried out 
Finally the 


placed in an oxygen tent and antibiotics started 


at the same time baby should be 


18 SOON as possible 
The 


many 


indications for section were, of course, 


had had 


cervix rendered 


under 
of the 


Some of the cases review 


toxaemia, in some the state 


induction undesirable and in some the previous 


history constituted grounds for 
Williams there 


tendency to perform Caesarean section in toxaemia, 


operation Mr 
pointed out was increasing 
the total numbers of sections for toxaemia carried 
out in his series was too small for the figures to be 
of value but the had 


babies of 


results in other cases been 


encouraging Sometimes very smail 
, and 4 pounds had survived and the progress in 
such children had often been remarkably smooth 
The conclusions of Hamilton, Jeffcoate, 


ibout the place of ¢ 


and Lister 
tion in toxaemia 


resarean 


ire very guarded and he felt that the question of 


its place im toxaemia was still very mu h an open 


question 

The foetal 
section had been 
that 
surprised if they studied the foet il mortality after 


cases of Caesarean 
ind Mr. Williams 


obstetricians would be 


mortality in the 
11.6 pet cent 
most 


pointed out 


Caesarean sections. In few series is the figure below 
per 
agreed that a mortality of 11.6 per cent in the 


ent and in many it is over 10 per cent. He 


present series was depressingly high but over half 
the foetal deaths were due to the syndrome he was 
describing and he felt that further success in the 
treatment of this condition would lower the mor 
tality 


Discussion 

The President remarked that all obstetricians had 
had disappointing experiences in the loss of babies 
ufter section and he was glad that paediatricians 
it the present time were interesting themselves in 
Only 


to realize the high foetal mortality encountered after 


this pre blem now were people beginning 


Caesarean section 


Mr. F. E. Stabler thought that perhaps we wer: 


babies the cord 
ee tion had ceased, as 
pur nt 
icf 
that this 
2 
| 
4 
he 
und 
Mr 
the 
\ 
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drawing the wrong conclusions from our observa- 
tions on the behaviour of babies following various 
He thought that a certain 
amount of anaesthesia in depressing the foetal 


types of anaesthesia. 


respiratory centres was probably a good thing 
inasmuch as it prevented the child from taking 
premature respiratory gasps and getting mucus into 


its alr passages 

Mr. G. W. Theobald made a plea for the reduc 
tion in the numbers of inductions carried out for 
hypertension and thought that the foetal mortality 
was lower if these patients were left alone. 

Dr. R. Newton remarked how much he disliked 
to deliver a premature baby by the abdominal 
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route. At the present time in the St. Mary's 
Hospitals in Manchester the babies were handed 
over to the paediatricians immediately after birth. 
A fully equipped premature baby station had been 
established and the results most encouraging. 

Mr. Robinson thought that the baby born by 
Caesarean section loses something through not 
having passed through the birth canal, and referred 
to the work of Barcroft. He pointed out that his 
practice was to deliver the head, clear out the air 
passages thoroughly, administer Ergometrine and 
allow the uterus itself to push out the child. When 
this was done much mucus was squeezed from the 


upper air passages. 
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where infection can be prevented from entering 
within or, having entered, be kept entirely from 
affecting more persons or places. 

The problem of cross-infection in hospitals is in 
this book most thoroughly explored. Measures for 
control are satisfactorily discussed in the text and 
in a beautifully and intelligibly drawn plan of the 
ideal hospital unit folded into the back cover. This 
drawing is large scale and mounted on linen and 
shou!d hang in the office of every hospital authority 
concerned with planning the new or adopting the 
old. None of Dr 
revolutionary, all are practicable 


Colebrook’s suggestions are 
The 
such buildings should, as he says, be more than 
balanced by the prevention of the loss in man- 


power, money, bedspace, nursing and sheer human 


cost of 


comfort, that must now be borne by the economy 
when infection is not rigidly controlled. If one 
more reason for the appeal this book should have 
for obstetricians be needed, it may be found in the 
poignant pictures on pages 14 ef seq of very young 
children who have been maimed by burns and 
scalds in their own homes, nearly always because 
of the presence of unguarded fires and the wearing 
of the highly inflammable types of clothing popular 
among all classes of the community—a lasting 
scandal our profession has done too little to expose. 

The book is a credit to its publisher; it is strong, 
as a handbook should be, finely produced, its lay- 
out is first-rate of its kind, and the reading has 
obviously been most careful. 


‘‘Combined Textbook of Obstetrics and Gynae- 
Edited by Barrp Fifth 
1423, 594 illustrations, price 70s. 


cology.”’ 
edition, pp 


E. and S. Livingstone. 


In the fifth edition this well-known textbook has 
been extensively revised to bring it into step with 
the more modern trends in obstetrics and gynae- 
cology, and in the process has swol'en from 1,200 
to 1,400 pages. The price has also increased. The 
book is written primarily for medical students and 
general practitioners, but the specialist of to-day 
can turn with profit to the considered opinions of 
experience in which it abounds. Scottish obstetric 
practice has long been justly renowned, and in these 
days of the Caesarean panacea it is good to remem- 
ber that vaginal midwifery, now not only an art, 
but an art helped by science, has still a great part 
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In this edition more emphasis is laid on 
the physiology of pregnancy, in keeping with the 
present-day importance of preventive medicine. 
Certain omissions deserve comment, The name of 
Mr. Donald McIntyre, who contributed a very able 


to play. 


section on Diseases of the Reproductive Organs, 
has by an unfortunate error been omitted from the 
list of this section has been 
erroneously attributed to Professor Dugald Baird. 
In the section on the Kh factor there is no mention 
of the importance of obtaining a sample of cord 
blood at birth. 

In the chapter on 


contributors, and 


postpartum haemorrhage 
there is surprisingly no mention of blood transfusion 

a subject reserved for the next chapter. Fig. 203 
is a very bad reproduction, not at all in keeping 
with the general high standard of illustration in this 
book. The classification of placenta praevia to-day 
(p. 487) should surely be in grades not types. 

Apart from these points of criticism the teaching 
throughout is conservative and orthodox, and set 
out in a way which will appeal to students and 
doctors alike. The specialist would do well to add 
this to his collection of reference books. 


‘* Recent Advances in Pharmacology.’’ By J. M. 
Rosson and C. A. Keeve. First edition. J. and 
A. Churchill, Price 24s. 


Tus is a first edition and marks the entry of the 
Recent Advances 
ology. 


* series into the field of pharma- 


It is a good book, and well up to the 
high standard set by its predecessors in other 


branches of medicine 

The authors do not set out to review the whole 
field of pharmacology. Their selection of subjects 
is a balanced one. Their writing tends, wisely, to 
be biased in favour of theoretical descriptions of 
drug action rather than prolonged consideration of 
Of the 18 chapters 
in the book, 5 are devoted to general discussions on 


individual therapeutic agents 
various aspects of drug action. The chapters on 
specific therapeutics are, for the greater part, 
grouped about disease entities (e.g., malignant 
disease) rather than being discussions on a par- 
ticular drug and its chemical relatives. 

This book has a fault only too common in 
present-day scientific writing. Its pleasant flowing 
style is in places much broken up by a needless 
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multiplicity of referenc.s References are an 


important and valuable part of suc h a book, but 
they should not obtrude too much upon the sense 
of what is being sand 

A book such as this starts at a disadvantage in 
one respect. The nature of the subject is such that 
it can of necessity command only a small sudience 
is well above the student 


among medical men. It 


level. Indeed a good deal of specialized know ledge 
is required to read with any measure of profit the 
chapters su h as that on 


more peciahzed 


the steroids. The pure pharma ologist is a rara aus 
Specialists in other branches of medicine would find 
the chapters on work within their own province of 
value, but are more likely to devote themselves to 
detailed wrrtings 

field As far 
have tried to overcome this disadvantage by 


more wholly within them par 


ticular us may be, Drs. Robson and 


Keele 
writing of fundamental things common t drugs 1n 
many fields If still 
restricted the fault will lie more with pharmac ology 


their reading public is 


than with them 


Menstruation and Its Disorders.’’ Proceedings of 
under the auspices of the 
Maternal Health 
Published 


[linois, 


the Conference held 
National 
(U.S.A.) 
by Charles ¢ 
S.A. Published in the British Commonwealth 
Publications, Ltd_, 


Comuinitter on 
Edited by T 
Springfield, 


ENGLE 


Thomas, 


Screntif 


Price 375 6d pP 355 


by Blackwell 
Oxford, England 


book presents the proceedmgs of an Amerncan 
conference occupying 2 days with 4 sessions during 
which some 14 papers were presented Sessional 
chairmen included George W. Corner, Director of 
the Carnegie Institute of Embryology, and George 
Kosmak, Editor of the Journal of 


Obstetrics and Gynecology The summary of the 


A merman 


proceedings was delivered at the close of the last 


session by John Rock of Massachusetts The dis 


cusstons following each paper are concise ly recorded 

The opening papers are “ Studies on the Effects 
of Steroid Sex Hormones on Alkaline Phosphatase 
in the Endometrium”’ by Atkinson The 
Chemical Histology of the Human Uterine Cervix 
Endometrium 
Methods of 


and 


with Supplementary Notes on the 
by Wislocki, Bunting and Dempsey 


Study for Tissue Lipase by Gomori 
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* Enzymes in the Ovarian Tissues of Rats’ 
Mever and McShan 

Then follows a beautifully illustrated paper on 
‘* Abortive Human Ova and Endo 
by Hertig and Rock. These authors con- 
clude that defect in the early ferttlized ovum rather 


by 


Associated 
metria 
than defect in its environment is the main factor 
in the production of spontaneous early abortion 
Contributors to the discussion of this paper included 
Hartman, Corner, Howard Taylor, Jnr., Rakoff and 
Olive Smith. 

The Histophysiology of 
by H. Okhels 


findings of Hasner who injected the blood vessels 


the Human Endo- 


metrium,’ of Denmark, reported the 
and studied in detail many autopsy uterine speci- 
mens at some 6 stages of the menstrual cycle 
Excellent photomicrographs illustrate the varying 
Markee 
followed this paper with “‘ the Relation of Blood 


pattern of the endometrial blood supply 


Flow to Endometrial Growth and the Inception of 
as observed in endometrial intra- 
this 
Markee discussed the relationship of increased blood 


Menstruation 


ocular transplants in monkeys On basis 


flow to stromal oedema, and the effect of subse 
quent decreased blood flow in reducing oedema with 
consequent buckling of the coiled spiral vessels 
leading to stasis, tissue necrosis, and the onset of 
menstrual bleeding 

Experimental studies on Menstrual Toxin were 
described by Olive W. Smith and the clinical signi- 
ficance of this work was discussed by George van 
S. Smith, with reference to the local and systemic 
phenomena related to menstruation, the termina- 
tion of normal pregnancy, and toxaemia of preg- 
nancy A lengthy discussion of these papers 
includes the description by Hertig of the patho 
logical material obtained from the experimental 
animals used by the Smiths. Critical comment by 
others present at the conference increases the value 
of the record of this session. 


R. W. Te 
Pathology of Functional Bleeding , 


Endometrial 


Linde’s paper on 
opens with a 
definition of functional bleeding as ‘‘ bleeding from 
the uterus in which there is no neoplastic or 
inflimmatory lesion’’, and goes on to demon- 
with the aid of 


that 


strate excellent microphoto 

occur frorn 
Te Linde 

bleed 


much 


graphs such bleeding mav 
iny histological type of endometrium 
that although 


secretory endometrium is 


has found functional 


ing from less 
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common (17 per cent) than from non-secretory 
endometrium, nevertheless it is the more common 
finding in such cases of the 25-35 age group. 

A paper by C. L. Buxton on “ The Atypical 
Secretory Phase’’ challenges the view that the 
secretory phase of the menstrual 
a standard duration of 14 days with little or no 
vaniation. 


cycle has 


Buxton studied many cycles m 38 
patients, a selected group attending hospital for 
infertility, and concluded that the interval between 
ovulation and menstruation may be as short as 
8 or 9 days, and that in such cases the luteinization 
of the endometrium is unsatisfactory at the time of 
basal 
charts he obtained by laparotomy evidence in sup- 


menstruation. Using body temperature 
port of the view of other investigators that ovula 
tion occurs at about the time of temperature rise in 
individuals with normal cycles. In patients with 
short secretory phases he did not find by endo- 
metrial biopsy any evidence of ovulation before 
this paper 


Corner quoted Hartman's observations on the 


temperature rise. Commenting on 
rhesus monkey and his own confirmation that con- 
siderable variation in the length of the postovula- 
tory phase occurs in the monkey, amounting to one 
week in some cases 

‘The Physiology and Pharmacology of the 
Myometrium "’ were discussed by R. A. Woodbury 
with reference to his method of recording intra 


uterine pressure. This work included observations 
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on the effect of pitressin which increased pain in 
dysmenorrhoea : oxytocin given by injection on the 
first day of menstruation relieved dysmenorrhoea. 
‘A curious ommission from this valuable record 
of an interesting conference is the absence of a 
statement of the date and place of the meetings held 
evidently in the U.S.A. under the auspices of the 
National Committee on Maternal Health. 


‘Introduction to Motherhood.’’ By GRANTLEY 
Dick Reap, M.A., M.D. (Pp. 90; 21 illustrations; 
price 6s.; 1950). London: William Heinemann. 


Tuts book presents the facts of the reproductive 
function and of the phenomena of pregnancy, 
labour and the postnatal period in a form that can 
be easily understood by a mother of ordimary 
intelligence. The well-known views of the author 
in regard to the importance of a healthy approach 
to pregnancy and labour are developed in a clear 
and convincing manner. In this field Dr. Read has 
for many years been performing a very important 
The results of his work are 
They have led to 


service to women. 
becoming increasingly evident. 
a change in the teaching of antenatal care in our 
schools and to a growing sense of the importance of 
inculeating a normal attitude to pregnancy and 
There is a useful section devoted to ante- 
The book is well illustrated; its 
format is agreeable, its paper is good and it is not 


labour 


natal exercises 


dear. 
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The Journal is fortunate in being able to run this Review in conjunction with the 
Abstracting Service of the British Medical Association. All the abstracts of this service 
which cover obstetrical and gynaecological literature and literature on the new-born are 
at our disposal. The Review will, however, contain in addition abstracts and titles of 
articles which, though not of sufficient general interest for publication in the monthly 
volumes published by the British Medical Association, are yet sufficiently important for 


a specialist journal 
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REVIEW OF CURRENT LITERATURE 
ANATOMY 


1836. Accurate Isometric Roentgen Pelvimetry in 
the Erect Posture. 

By H. C. Marcu. Amer. J]. Roentgenol., 63, 
677-680, May 1950. 3 figs., 9 refs. 


1837. Roentgen Pelvimetry by Differential Diver- 
gent Distortion. 

By I. Isaacs. Amer. ]. Roentgenol., 63, 669 
676, May 1950. 6 figs., 4 refs. 


1838. A contribution to the Embryology of the 
Vagina Illustrated by a Case of Partial Vaginal Atresia. 
{In English 

By A. PatMstrom and B. Gerz. Acta obstet. 
gynec. scand., 29, 400-406, 1950, 1 fig., 9 refs. 


1839. Recent Data on the Functional Anatomy of 
the Fallopian Tube. (Dati recenti sulla anatomia 
funzionale delle tube uterine.) 

By A. C. Brunt. Clin. ostet. ginec., §2, 3-13, 
Feb., 1950. 11 refs. 


PHYSIOLOGY 


1840. Studies on Biochemical Changes in the Blood 
of Healthy and Tuberculous Women During the 
Various Phases of the Menstrual Cycle. IV. Clinical 
Interpretations of Results. (Richerche sulle modifi- 
cazioni biochimiche del sangue nella donna sana e 
tuberculosa durante le varie fasi del ciclo mestruale 
Nota IV. Interpretazione clinica dei risultati e con- 
clusioni.) 

By G. Patmieri. Monit. ostet.-ginec., 21, 125 
134, Mar.-Apr. 1950. 14 refs. 


1841. Rhythmical Changes of Erythrocyte Con- 
centration and Reticulocyte Count in the Menstrual 
Cycle. (Ueber rhythmische Veranderungen der Ery 
throcytenkonzentration und der Retikulocytenzahl im 
Mensuellen Zyklus der Frau.) 

By G. K. Dorinc. Pfliigers Arch., 252, 292-300, 
1950. 3 figs., bibliography. 


1542. Changes in Alkaline Phosphatase Activity in 
the Endometrium and Ovary During the Menstrual 
Cycle and in the Myometrium During Parturition. 
(Die wechselnde Aktivitat der alkalischen Phosphatase 
im Endometrium und Ovar wahrend des mensuellen 
Cyclus sowie im Myometrium unter der Geburt. Eine 
histochemische Darstellung.) 

By K. G. Oper. Klin. Wschr., 28, 9-16, Jan. 1 
1950. 7 figs., 31 refs. 

Alkaline phosphatase appears in the endo- 
metrium and ovary at a definite point during the 
menstrual cycle and its estimation appears to offer 
a valuable method of diagnosis in disturbances of 
function. A series of cases were examined. In 73 
women whose menstruation was regular a normal 
endometrium was found on curettage: in 27 where 
it was necessary to remove an ovary this was 
examimed together with the endometrium: in 
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addition there were 18 patients with a pathological 
(hyperplastic) mucosa, and 5 such who had received 
treatment with progesterone. By reason of mis- 
carriages, Caesarean sections, etc., it was possible 
also to examine the uterine muscle of 17 patients 
before, during, and after parturition, Two tables 
of results are given, and the histology illustrated 
by 13 photomicrographs. Gynaecological distur- 
bances seem to have no effect on the presence 
of the hormone, which appears during the phase of 
proliferation and increases to a maximum at or 
about the time of ovulation, after which it disap- 
pears rapidly. It is found in the uterine glands, 
nuclei, and plasma, and a strong reaction is given 
by the endothelium of capillaries, but not by that 
of the larger vessels. The hormone reaction was 
present in the 18 hyperplastic endometria, but 
absent in those cases in which progesterone treat 
ment had been given. A surprising result of the 
investigation was that whereas no alkaline phos- 
phatase was found in the uterine muscle fibres 
during pregnancy, it appeared in varying quantities 
at the onset of parturition. Its presence appears to 
be of short duration, no ferment being found in one 
uterus examined 2 days after delivery. The author 
queries whether this activity is an index of the 
strength of uterine contractions and whether it is 
a necessary factor in producing the violent efforts 
made by that organ during parturition. These 
questions should be made the subject of further 
inquiry E.C. Lewis 


1843. Further Studies on Respiration in the Men- 
strual Cycle. (Weitere Untersuchungen uber die 
Atmung in Monatlichen Zyklus der Frau.) 

By H. H. Loescuxe. Piliigers Arch., 252, 
301-311, 1950. 4 figs., 11 refs 

1844. Platelet Counts and Prothrombin Levels in 
the Menstrual Cycle. (Piastrinemia e protrombinemia 
durante il ciclo menstruale.) 

By F. Panrnt. Arch. Ostet. Ginec., 55, 102-114, 
Mar.-Apr. 1950. 1 fig., 28 refs. 

1845. Rheology of Human Cervical Secretions. 
Effects of Menstrual Cycle and Pregnancy. 

By A. F. Curr, F. A. Glover, and G. W. Scorr 
Briain. Lancet, 1, 1154-1155, June 24, 1950. I 
fig., 8 refs. 

1846. Basal Temperature in Physiological and 
Pathological Conditions in Women. (Die Basal- 
temperatur bei physiologischen und pathologischen 
Zustanden der Frau.) 

By J. Horsky and J. MarsaLek. Gynaecologia, 
Basel, 129, 396-404, June 1950. 19 refs. 

1847. The Tokergometer for Quantitative Deter- 
mination of Uterine Activity and the Function of 
Abdominal Musculature. (Tokergometer, Apparat zur 
quantitativen Bestimmung der Wehentatigkeit des 
Uterus und der Bauchpresse.) 

By S. Lérinp. Gynaecologia, Basel, 129, 
405-410, June 1950. 1 fig., 13 refs. 
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1848. Studies by Tissue Culture of the Develop- 
ment and Involution of Uterine Muscle. ( Recherches 
sur le développement et l'involution du muscle uterin 
par la méthode des cultures de tissus.) 

By F. Hanon and M. Coguorn-Carnot. Sem 
Hoép. Paris, 26, 1259-1260, Apr. 10, 1950. 1 ref 


i849. Effect of Follicular and Luteal Hormones 
Associated in a Micro-crystalline Aqueous Suspension 
on the Uterus of Immature Rabbits. ( Azione sull utero 
di unpuben degh ormoni follicolare e luteimico 
associati i wapensone acquosa micro-cristallina. ) 

By P. Fornarwour, M. and A. Ericou 
Minerva gine J, 122-125, Dec. 1949. § figs., 12 
rets 


The Effect of Ethylurethane on the Rabbit 


ovary. ullazione dell'etiluretano sull'ovario di 


ty KR. Canpipo. Arch. Ostet. Ginec., $4, 593 
Nov.-Dec, 1949. 2 figs., 11 refs 


‘st Vaginal Cytological Formula in Evaluation 
of Gusuenale Activity of the Ovary. I. Technique 
and Biological Basis of the Examination. (La formula 

t gia vaginale nella valutazione§ cell attivita 
estrogena dell ovaio 

By A. Terri. Minerva gmec., 1, 108-114. Dec 
1949. & figs., 23 refs 


Antifoiliculoid Activity of Vitamin A. 
By R. H. Kaun and H. A. Bern. Sctence, 111. 
if §17, May 12, 1950. 2 figs., 11 refs 


/ 


i844. Identification of Estrogens by Paper Chro- 
matography 

By E. Herrmann. Science, 111, 571-572, May 26, 
1950 rets 


OBSTETRICS 


i864 Obstetrics and Gynaecology in Classical 
Mythology I tetricia la ginecologia nella 
mitologia las i 

By F. Crainz. Riv. Ostet. Ginec., 19§, 195-218, 
Apr. 1949 is figs., bibhography 

Obstetrics and Obstetrical Operations in 

General Practice. Einiges uber Geburtshilfe und 
geburtshilfliche Operationen des praktischen Arztes 

By E. med. Welt., 1 657 
May 13, 1950 


iS The Need for Psychological Examination in 
Obstetrics and Gynaecology. Sulla necessita 
dell indagine psicologica in ostetricia ¢ ginecologia 


By E. Orocner Momit. ostet.-gimec., 21, 135 
140, Mar.-Apr. 1950 

185 A New Portable Galvanic Apparatus with 
Independent Electrical Supply for Obstetric Centres 
in Villages. (In Russian 

By G. A. Keurat Akush. Ginek., No. 2, 50-53 
Mar.-Apr. 1950. 1 hg 
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PREGNANCY 
NORMAL. 
1558 Pregnancy in the Adolescent. 


By KR. C. Srerro and E. Grier. /. nat. med. 
Ass., 42, 172-174, May 1950. 9 refs. 


1869. Pregnancy and Labor Experiences of Elderly 
Primigravidas. 

By E. G. Waters and H. P. Wacer. Amer. J. 
Obstet. Gynec., $9, 296-304, Feb. 1950 

Pregnancy and labour is reviewed in a series of 
649 primiparae over 35 years of age, delivered at 
the Margaret Hague Maternity Hospital, Jersey 
City, during a 10-year period. There were 56,396 
deliveries in all, and the elderly primiparae are 
compared with a group of 649 primiparae under 25 
years of age selected at random 

Durmg pregnancy, cases of toxaemia were about 
twice as common in the elderly group. Ante- 
partum haemorrhage and intra-uterine foetal death 
were three times as common. Intervention during 
the course of labour was indicated more frequently 
ind the total foetal loss was doubl that in 
the younger group, while the maternal death rate 
was 1.2 per cent, the high incidence mainly being 
accounted for by the increase in Caesarean section 
rate. On the whole, however, there appears to be 
a favourable outlook for the elderly patient who 
comes to her first pregnancy in good physical con- 
dition, without cardiac, vascular or degenerative 
disease D. M. Stern 


1860. Overweight, Underweight and Mostly Nor- 
mal Weight Obstetric Patients with Special Reference 
to Gestosis. In English. | 

By H. Sauramo. Acta obstet. gynec. scand., 
361-376, 1950 10 refs. 
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iso: First Demonstration of the Passage of 
Fertilizing Spermatozoa through the Membrana Pellu- 
cida of Ova (of the Rabbit Fertilized in vitro) 

Premié¢res études du passage spermatozoide fécon- 
lant au travers de la membrane pellucide d'ovocytes 
téconds im vitro (ovocytes de lapines) 

By R. Moricarp and J. Bossu. Bull. Ass. 
Gynée. Obstét. Langue frang., 1, 484-492, 1949, 
2 figs., 25 rels 

An account is given of the first observation ever 
made of fertilization of a mammalian ovum im vitro. 
This observation was made in the rabbit 

It has long been known that in mammals fertiliza- 
tion takes place in the Fallopian tube. The 
iuthors have demonstrated im vivo in rabbits that 
nly one spermatozoon is able to penetrate the 
membrana granulosa and the zona pellicuda of the 
ovum. During the past 12 years, attempts have 
been made to demonstrate fertilization im vitro. 
These attempts have probably failed because it was 
not realized that the tubal secretion has a relatively 
low rH [inverse log. of hydrogen pressure]. In April 
1949, by work at an rH of under 14 (that is to say, 
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in relatively anaerobic conditions, fertilization of 
the mammalian ovum in vitro was achieved for the 
first time. 

The authors believe that experiments published 
by others, such as Pincus and Menkin and Rock, 
in which claims were made to have produced 
fertilization in vitro in rabbit and human ova 
respectively were incorrect. In none of these was 
actual penetration of a spermatozoon observed. 
Division of the ovum was observed but this is 
believed to have been due to parthenogenesis, a 
phenomenon known to occur in mammalian ova. 
In all these previous experiments, fertilization of 
mammalian eggs was attempted with eggs removed 
from the tubes by lavage. These were placed in 
contact with spermatozoa in the presence of 
oxygen. It is believed that this latter was the 
cause of the failure to produce fertilization. It has 
now been shown that the tubal secretion reduces 
methylene blue im vivo and im vitro in certain con- 
ditions. The rH of the tubal secretion lies between 
7 and 14, a fact overlooked by earlier workers. 

The authors used a new technique. A small 
fragment of tube was removed, containing recent 
ova, produced by sterile coitus or by gonadotro- 
phins. The ovarian end was sutured. A small 
quantity of liquid containing spermatozoa, removed 
from the vagina of another rabbit after recent 
coitus, was introduced through the uterine end of 
the tube and this end was now sutured. This small 
sac was now incubated under petroleum jelly at 
37°C. for 5 to 7 hours. The sac was then fixed in 
toto and serial sections were cut and stained. 
Staining with Feulgen’s solution and brilliant green 
renders the head of the spermatozoon easily seen 
as a red structure, measuring 7 by 3 «. The zona 
pellucida is seen as a well-stained green ring, 10 « 
deep 

The authors succeeded in demonstrating, in vitro, 
passage of a spermatozoon through the zona 
pellucida in 15 out of 21 cases and penetration of 
at least one spermatozoon into the ovarian cyto- 
plasm in 5 out of 21 cases. In the respiratory con- 
ditions in which these cultures were made, which 
were maintained throughout the line of observation 
(a maximum of 7 hours 35 minutes), segmentation 
of the egg has not been observed 

Further experiments are planned on the physico- 
chemical properties of the tubal secretion and also 
on the conditions necessary before segmentation of 
the fertilized ovum can take place 

Josephine Barnes 


1862. Ovulation and Conception. (Ueber die 
Ovulation und Konzeption.) 

By V. Rorn. Neue med. Welt., 
Apr. 1, 1950 


1863. The Permeability Problem in Pregnancy. 1. 
Comparative Studies of Capillary Permeability in 
Normal Pregnancy. (Das Permeabilitatsproblem in 

H 


1. 443-449, 
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der Schwangerschaft. I. Vergleichende Untersuchungen 
aber die Kapilarpermeabilitat in der physiologischen 
Schwangerschaft. ) 

By L. Heroip. Z. Geburtsh. Gyndk., 132, 145- 
153, 1950. 27 refs. 

Working at the Medical Academy of Diisseldorf 
the author compared capillary permeability in 20 
non-pregnant persons with that in 20 women in the 
first and 20 in the second half of normal pregnancy. 
By applying a plaster of cantharides to the skin, 
vesicles were produced; the albumin and globulin 
content of these vesicles was ascertained by a gravi- 
metric method after 8 to ro hours and compared 
with that of serum obtained from the cubital vein 
at the same time. 


Serum Difference 


Albu- Glo- Albu- Gio 
min bulin min 


bulin 


Non-preanant “120° 

First half of 
normal pregnancy 4.29 2.83 1.0" 

Second half of 

normal pregnancy 3 58 2.86 1.21 


480° 281 


* Figures are expressed in g. per 100 mi 


The table, a digest of three larger tables, shows : 
(1) the well-known diminution of serum albumin 
content during pregnancy; (2) an increased capil- 
lary permeability for globulin during the second 
half of pregnancy (Eppinger’s ‘‘ albuminuria into 
the tissues '’). While realizing that these results 
were obtained by an un-physiological method, the 
author stresses the importance of increased capillary 
permeability during pregnancy for the explanation 
of oedema and turgescence of organs. 

N. Alders 


1864. Symposium on “ The Cardiac in Preg- 
nancy '’: The Circulation in Normal Pregnant Women. 
[In English.] 

By C. T. Kwonc. Proc. Alumni Ass. 
Edw. VII med. Coll., 3, 4-7, Mar. 1950. 


King 


1865. Symposium on Haemodynamics in Preg- 
nancy. I. Cardiac Output in Pregnancy. 

By H. F. Hamitton. Edinb. med. ]., $7, 1-9, 
Mar., 1950. 4 figs., 4 refs. 


1866. Symposium on Haemodynamics in Preg- 
nancy. Hl, Limb Volumes in Normal and Toxaemic 
Pregnancy. 

By R. Wurre. Edinb. med. J., $7, 10-13, Mar.. 
1950. 2 refs. 


1867. Symposium on H dy ics in Preg- 
nancy. III. Blood Volume in Pregnancy. 

By R. Wurre. Edinb. med. ]., $7, 14-18, Mar. 
1950. 2 figs., 7 refs. 


1868. Symposium on Haemodynamics in Preg- 
nancy. IV. The Peripheral Circulation in Pregnancy. 
By C. C. Burr. Edinb. med. J.. 57, 18-26 
Mar. 1950. 6 figs., 6 refs. : 


SIs 


Symposium on Haemodynamics in Preg- 


Haemodynamics in Pregnancy. 


nancy. V. 


ty RK. J. Kettar. Edinb. med. J., $7, 27-35. 
Mar. 1950. 21 refs 
18) Studies of the Behaviour of Group-specific 


Haemagglutinins in the Later Stages of Pregnancy, in 
the Puerpersum, and in the Blood of the Newborn 


Infant. Ricerche ul comportament delle emo 
gt uppo-spec the he neli ultimo penodo 
della gravulanza, nel puerperio pel sangue neo 
nat 

By L. CavaGnrno and M. Minerva 
(rime 2. 20 27 Jan 1g50 19 rets 

The authors made a caretul study, in 50 preg 
nant women near term and in the puerperium, of 
the hanges in the titre of alpha ind beta igglu 


teins in the serum of mother and child I 2 of 
41 homospecific pregnancies (mother and child both 
remarkable titre 

in that of alpha agglutinin. In 4 of 19 
all of which the mother was 
ind the child group A, similar unusual 
noted. One of these patients had 


group O increases of 
parts ularly 


hetero pecihc cases, in 


group 


increases were 


severe toxaemia and was delivered by Caesarean 
sectron, but 4 other patients in the series had pre 
eclampsia without appreciable ilteration in 
1eglutinin titres Varying results were obtained 


in the demonstration of agglutinins in foetal blood 


Although present in 30 cases they were never in 
high titre and were found more often in cord blood 
than in the peripheral circulation. In all 6 of the 
unusul ise mentioned above the patient was 
Rhesus-positive and no constant correlation was 
found between high titre of alpha or beta agelu 
tinir ind demonstrable abnormality in mother or 
hild D. B. Fraser 
Erythrocyte Sedimentation Rate and Preg- 

namys 

By Carreno. Bol. Sac. chil. Obstet. Ginec 
14, 410-414, Dec. 1949 hgs 


Changes in Size of Red Cells During Normal 
Pregnancy 
By Wo HLH. Merivare and G. O. Rictarpson 
ned J.. 1, 463-4 Feb. 25, 1950. 16 refs 


The blood haemoglobin level, erythrocyte and 
leu cvte ¢ ints, and mear ory ‘ lar volume and 
liameter w determined at monthly intervals in 
1 serie { 16 normal pregnancies The haemo- 
wl x led roo mil. in all but 
t w vil t ted for iron deficiency 
na i d the erytl yt int was normal in 
i] Thy ‘ vas 
wit? 1 I inge of mean cor 
ter O44 t O42 
‘ nm helow 
pted lowest nal t (6.668); statist 
all fi t diff fror th to n tl 


cours 


during the 
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nancy. An increased degree of anisocytosss, as 
expressed by the percentage vanability of the mean 
orpuscular diameter, was found in 57 per cent 
of determinations; it is suggested that this indicates 


1 relative dietary deficiency due to the increased 
requirement of haematopoetic matenals durng 
pregnancy F. W. Chattaway 


15;4. Plasma Proteins, Haematocrit and Haemo- 
globin Values in Pregnancy in the City of Salvador. 


Proteinas plasmatx as, hematocrito e hemoglobina, 


em grAvidas, na cidade do Salvador.) 

By G. Mascarennas and F. F. Santos. Rev. 
Ginec. Obstet., 44, 66-80, Jan. 1950. 2 figs., 
17 refs 

Iron Levels in Serum and Pregnancy. 
Sideremia ¢ gra lanza 


By P. Cectentano and G. Amprosio. Arch. Ostet. 
, 55, 13-54, Jan.-Feb., 1950. 4 figs., 40 refs. 

Prothrombin Content of Blood in Normal 
‘Contenuto m protrom 
normali e 


) 


and Pathological Pregnancy. 


bina del sangue nelle gravidanze pato- 
logiche.) 

By F. Pantnt. Arch. Ostet. Ginec., 55. 55-70, 
Jan,-Feb. 1950. 27 refs 


1876. A Case of Antibody-Formation against the 
Blood Factor M in Pregnancy. (Ueber einen Fall von 
Antikérpern gegen den Blutfaktor M bei einer Sch 


wangeren.} 


By P. Spetser. Wien. med. Wschr., 100, 312 
315, May 10, 1950. 17 refs 
Urinary Excretion of Neutral 17-Keto- 


(Eliminacion 
Embara- 


Steroids. I. 


urinaria de 17-ketoesteroides 


In Pregnancy at Term. 
neutros I 


radas a termine 


By J]. G. ReGuerro Castro, A. Santos Ruiz, 
and J. Lucus Gatteco. Acta Madr., 1, 
183-188, 1950. rets 


Corpus Luteum of Pregnancy and Chorionic 


Gonadotrophin. Corpus luteum graviditatis und 


) 
By H. Lax. Zbl 
4 figs 
is7y Further Experiences of Radiological Measure- 
(Weitere Ergeb- 
ingenmessung der 


Gyndk., 72, 468-472, 1950. 


ment of Length of Foetus in ufero 
rhisse der fro. 


tgenologischen L 


intrauterinen Frucht.) 


By H. Anpreas. Zbl. Gyndk., 72, 485-489; 
14950 

1 SR Influence of Maternal Respiration on the 
Asynclitism of the Foetal Head. Influence de la 
re ration maternelie sur l'aswnclitisme de la téte 

By F. Hanon. Sem. Hop. Paris, 26, 1261, Apr. 
1950 

48 Development of Methods for Studying 
Human Uterine Contractions in Pregnancy. 

By J]. S. Harris and E. C. Grespre. Obstet 

, Su 5. 1-14, Feb. 1950. 9 figs., 49 refs 


= 
crease or decrease EX eee of the preg a 
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1882. A Simple Accurate Pregnancy Test. 

By H. A. Schwartz. Amer. ]. Obstet. Gynec 
59, 213-216, Jan. 1950. 13 refs 

A pregnancy test is described which is based on 
Zondek's finding that bleeding may be produced 
in an amenorrhoeic patient by giving 2 daily mijec- 
tions of 2.5 mg. oestradiol benzoate and 12.5 mg 
of progesterone. The author felt that there was no 
reason why a pregnant woman should bleed after 
this treatment, which is much the same as is used 
in the prevention of abortion. He therefore gives 
the above dosage on 3 successive days, after which 
the non-pregnant woman should bleed within a 
week, and there should be no change in the preg- 
nant woman. Fifty-six patients were subjected to 
this test with 100 per cent accuracy, 26 who were 
not pregnant all bleeding, while of the 30 who were 
pregnant none bled (except one who had slight 
spotting on the 5th day and whose pregnancy con 
tinued normally thereafter). The type of flow 
following the injections resembled natural menstru 
ation: 4 women felt that it was heavier than 
normal, but as none of them had an enlarged uterus, 
it seems unlikely that abortion had occurred 

Mary Pollock 


18843. Characteristics of Pregnancy in the Vaginal 
Smear Preparation. (Over de kenmerken van zwanger- 
schap in het vaginale uitstrijkpreparaat.) 


By B.C. Hopman. Ned. Tijdschr. Verlosk., 50, 
138-141, 1950. 3 figs 


1884. Urinary Pregnanediol Estimation as a Test 
for Pregnancy. 

By J. Henperson, N. F. Macracan, V. R. 
Wueatcey, and J. F. Witktnson. /. Endocrinol., 
6. 41-53, Apr. 1949. 6 figs., 23 refs. 

The method of pregnanediol estimation used is 
a further modification of the Astwood-Talbot 
technique, which the authors claim to have advan- 
tages over the many other modifications described 
Special attention has been directed to determination 
of the optimal conditions for the final precipitation 
of free pregnanediol. The time required for the 
complete determination is approximately 3'4 hours 

One hundred ml. of urine, 10 ml. concentrated 
HCl, and 50 ml. of toluene are refluxed for 15 
minutes, cooled to room temperature, and trans- 
ferred to a separating funnel. The toluene extract 
is separated and washed with water, then with 20 
per cent NaOH, twice with o.1 N NaOH, and again 
with water The extract is boiled to remove all 
traces of water, then cooled a little and 10 ml. of 
2 per cent NaOH in methyl alcohol is added. The 
mixture is evaporated down to 15 ml., cooled, and 
filtered through a sintered-glass Hirsch funnel 
The filtrate should have a green fluorescence and 
be free from orange or brown colour. The pre 
cipitate is washed several times with small 
amounts of toluene, and filtrate and washings 
evapor ited to dryness The residue is dissolved 

n 2.5 ml. of hot acetone, 47.5 ml. of cold 0.1 N 
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NaOH being added and the mixture brought to the 
boil It is then allowed to stand at room 
temperature for one hour. If any appreciable 
amount of pregnanediol is present a precipitate 
becomes visible, and for routine diagnostic purposes 
it is probably sufficient to grade the amount of 
precipitate. 

The precipitate is collected on a sintered Hirsch 
funnel and washed with water and with 5 ml. of 
petroleum ether. It is then dissolved in 10 ml, of 
hot acetone, which is evaporated off and the 
residue, when cold, dissolved in 10 ml. concentrated 
sulphuric acid. The yellow colour is read in a 
photoelectric colorimeter (King-Gallenkamp) with 
a blue filter. The pregnanediol content is deter- 
mined from the calibration curve. 

The excretion varies in an irregular manner at 
different times of day. The concentration in the 
specimen passed on waking was chosen as the most 
constant. In normal subjects pregnanediol was 
usually present in the urine in the second half of 
the menstrual cycle, but the excretion was too 
variable to serve as a guide to the date of ovulation. 
In cases of amenorrhoea of endocrine origin there 
was no pregnanediol excretion. Fourteen women 
in late pregnancy excreted from 0.6 to 7.0 mg. per 
100 ml. There was a rough correlation with dura- 
tion of pregnancy. Results in 55 cases of early 
pregnancy (5 to 16 weeks) were compared with those 
in 20 non-pregnant women of child-bearing age. 
Only 15 of the 55 women excreted more than the 
highest level found in the group of normal women 
(1.5 mg. per roo ml,); in 31 cases the concentra- 
tion was greated than 0.4 mg. per 100 ml., which is 
the level accepted by Guterman as positive for 
pregnancy 

The combination of pregnanediol in the urine 
with a missed period is good presumptive evidence 
of pregnancy, and occurred in 91 per cent of cases 
Single negative results do not exclude pregnancy. 


G. C. Kennedy 


1885. The Diagnosis of Pregnancy by the Presence 
of Histidine in the Urine. (Diagnostic de la grossesse 
par la présence d'histidine dans les urines.) 

By M. Dumont and A. Ricarp. Pr. méd., 58, 
535, May 13, 1950. 1 ref. 


Attempted Diagnosis of Pregnancy by the 
Chemical Estimation of (Urinary) Gonadotrophins. 


(Yentativi di 
mediante la 


nella donna 
delle gonado- 


gravidanza 
chimica 


diagnosi di 
determinazione 
trop.ne.) 

By L. Artitt. Minerva med., Toriono, 1, 827-830, 
May 26, 1950. 2 figs., 15 refs. 


1887. Experience with the Zondek-Sulman-Black 
Test for the Rapid Diagnosis of Pregnancy. (Erfah- 
rungen mit dem Zondek-Sulman-Blackschen Test zur 
Schnelldiagnose der Schwangerschaft. ) 

3y V. Dupraszky. Dtsch. med. Wschr., 75, 
768-769, June 2, 1950. 1 fig., 6 refs. 
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False-Positive Friedman and Galli 
Reactions. Friedman ou de 
mainini falsas-positivas 

By N. ve Castro Barposa 
7, 164-166, Mar. 1950 2 refs 


1h8q. A Study of Native Species of Male Toads as 
Test Animals in the Diagnosis of Early Human Preg- 
nancy. 

By P. McCain 
Amer J Obstet 

[wo native specimens of toad, Bufo woodhousn 
and as test animals 
in the diagnosis of early human pregnancy, 5 ml 
of urme being injected into the dorsal lymph sac 
of the male toad and the being examined 3 
hours later. The test is positive if numerous motile 
thread-like spermatozoa are present In 168 tests 
1 result of the 


1555 


des de 


Rev. Brasil. Med., 


and W 
59, 345-349 


WHITEHEAD 
Cyne Feb. 1950 
2 figs., 7 
used 


Hufo americanus, were 


urine 


injection: there 
77 positive results. In 
did urine from a nonpregnant woman give 
In 2 cases urine specimens from 
sixth month of pregnancy 


s animals died as 


were 36 negative results and 
ve reaction 
women in the gave 
negative results 
loads may be repeatedly used if a rest interval 
of at least one week is allowed between tests 


D. M. Stern 


Use of the Male Frog (Rana pipiens) in a 
Biological Pregnancy Test.) 

By H. L. Garpner and N 
Obstet. Gynec., 99, 450-455, 
14 refs 

The male frog, Rana pipiens, was used for preg 
diagnosis tests, 443 specimens being 
examined mi. of filtration, 
injected into the ind the frog's 
hour for the 
none were found a 
ind the again 
4 hours This small 
f the toxicity 


B. Harris 
Feb 


Amer. ] 


1950. 5 figs., 


urine 
alter 


nancy 
was 
dorsal lymph sac 
urine examen the end of 
presence If 
further 


examin 


at one 


quantits urine \ ecau 

of larg some 

incidence of correct positive reactions 

vdvanced the pre 
result: the higher 
the more reliable 


nt The more 
nancy the ras reliable was the 
the specifi the 
was the result Farly morning specimens 
found to be no reliable than later ones. It 
was thought probable that some of the lack 
due to ill health in t} 
Stern 


gravity of urme 
were 
more 


cy in the test wa 


rset The Male Frog (Rana esculenta) Pregnancy 
Test and Its Clinical Application. 
By ]. Brentarz. Lancet, 1 
1950 18 refs 
Recause of the difference of opu 
on the value of Rana esculenta in the Galli Mainini 
test, the 


Feb. 18 


290-302 
ion which exists 


(male toad) pregnancy author made 3412 


tests. 200 with pregnancy urtne (114 specimens trom 
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normal and 86 from abnormal pregnancies) and 112 
with control samples, using this species in order 
to assess its value. In normal pregnancy only 5.4 
per cent of false-negative results were obtained 
up to the 16th week, though a falling-off in 
the response was noted after the 12th week, 
but from the zoth week the incidence of false- 
negative results rose to 27.3 per cent No 
false-positive results were obtained with the 
controlled samples In the abnormal preg- 
nancies (threatened and missed abortions, ectopic 
pregnancy) many negative results were obtained 
asa result of non-viability of the ovum. Statistical 
analysis of the results shows that there is a signi- 
ficant difference between the results obtained before 
the 16th week and those after the zoth week im 
normal pregnancy, and between those obtained in 
normal and abnormal pregnancy 

Investigation of the false-negative results in 
normal pregnancy showed that variation in reac- 
tivity of the frogs was responsible. After repeated 
injections of gonadotrophin the seminiferous 
tubules became emptied, the epithelrum being 
reduced to little more than a layer of spermatozoa. 
For this reason it is advised that each frog be used 
not more than once in 2 weeks. In order to reduce 
the influence of individual variability, the use of 
; to 5 frogs for a test is suggested, all negative 
samples berg re-tested 

The interesting observation was made that in- 
jection of pregnancy urine causes a change in the 
reproductive cycle of certain of the protozoa in the 
frog's rectum from asexual to sexual multiplica 
tion, this change being similar to that which occurs 
during the frog's breeding when it is 
probably due to the frog’s pituitary gonadotrophin; 
this is an example of biological action on mverte- 
brates of hormone from a vertebrate 

G.I. M. Swvyer 


season 


iSo2 Studies on Sex Hormones. Part I. Sperm 
Test of Pregnancy Utilizing Male Toad, Bufo Mela 
Schneid., as Test Animal. [In English.) 

By |. K. Mowanty and P. R 


Paprat. Indian 
med. Gaz., 85, 43-48, Feb. 1950. 28 refs. 


nocd 


“94. Male Frogs and Toads in Pregnancy Tests. 
By E.G. McCartny and L. B. Soucy. Texas St. 
]. Med., 4, 162-163, Mar. 1950. 4 refs 


‘So, Increase in Sensitivity of the Galli-Mainini- 
Bach Pregnancy Test and Simultaneous Detoxication 
of the Urine. A Galli-Mainini.Bach-féle terhességi 
reake kozAsa a 


id érzékenységének fe vizelet egvideju 


nitesével 


Kerttsz and L 
1950 


meregtele 
By T 
Feb. 26, 


Acs 


Orv. Hetil., 91, 273. 


The Toad Test in Diagnosis of Pregnancy. 
Der Krotentest zur Schwangerschaftsdiagnose. ) 
By P. and H. Harties. Neue med. Wellt., 
1. 784-790, June 3, 1950. 2 figs., 11 refs. 
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1596. Experiences with the New Pregnancy Test 
on Native Anoura (Frogs and Toads). (Erfahrungen 
mit dem neuen Schwangerschaftstest an einheimeschen 
Anuren (Frésche und Kréten).) 

By E. Brazer. Zbl. Gyndk., 72, 527-532, 1950. 
5 figs., ro refs. 


1597. Pregnancy Tests with Frogs (Rana 
Schwangerschaftstest mit Froschen.) 


By M. Sas and F, Kenyveres. Zbl. Gyndk., 72, 
540-545, 1950. 12 refs. 


esculenta) 


15895. Effectiveness of Placental Substance and 
Retroplacental Serum. (‘‘ Homoseran "') in the Tad- 
pole Test. (Ueber die Wirksamkeit von Plazenta- 
substanz und Retroplazentarserum (‘‘ Homoseran ‘’) 
im Kaulquappentest. ) 


By H. Grimm. Zbl. Gyndk., 72, 546-551, 1950. 
2 figs., 7 refs. 


1899. The Upper Limit of Duration of Pregnancy 
in Paternity Cases. (Die obere Grenze der Schwanger 
schaftsdauer im Vaterschaftsgutachten. ) 

By B. HoLLenweGer-Mayr. Gyndk., 71, 
1067-1075, 1949. 

The cases of extreme prolongation of pregnancy 
hitherto described in the literature are critically 
discussed. For proof, fulfilment of the following 
conditions is required; (1) allowance for late con- 
ception; (2) regularity of menses before pregnancy; 
(3) regular antenatal control (beginning in the 


second or third month of pregnancy): (4) absence 


of bleeding in early pregnancy. In 1 95 per cent 
of the 1,541 cases of full-time pregnancy observed 
by the author bleeding occurred during pregnancy. 
The following possible causes of bleeding are 
mentioned: (1) ovulation; (2) implantation; (3) 
abortion; (4) cyclical bleeding; (5) erosions. The 
author suggests that only two certain cases of a 
duration of pregnancy greater than 302 days are 
to be found in the literature of the last 55 years. 
To cast some light on this problem of postmature 
infants, the author investigated 1,541 pregnant 
women of who 12 claimed a duration of preg- 
nancy of 330 days and more, but in no case could 
the postulates above-mentioned be fulfilled. Of 
these cases 5 had to be excluded because of cyclical 
irregularities, 3 on the ground of medical examina- 
tions, one because of the time of first foetal move- 
ments, one because of bleeding, and 2 because of 
lack of antenatal control. It is concluded on the 
basis of this investigation that, though prolongation 
of pregnancy is frequently claimed, such a claim 
is very difficult to substantiate. Albert Eichner 


1900. Has There Been an Increase in the Duration 
of Pregnancy in Post-war Years in Relation to Medico- 
legal Decisions? (Ist eine Verlangerung der Schwanger- 
schaft im Sinne der gesetzlichen Empfangniszeit in den 
Nachkriegsiahren eingetreten ) 

By E. Kraussotp. Zbl. Gyndk., 71, 1073-1080, 
1949. 29 refs. 
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The author states that the average duration of a 
normal pregnancy varies between 270 and 273 
days after conception or between 280 and 283 days 
after menstruation, the average length of an infant 
at term being 50 to 52 cm. with a weight of about 
3,000 g. Uncontrollable sources of error due to the 
unreliable history given by some pregnant women 
are referred to. Anomalies in foetal growth, 
pathological conditions in the uterus, and increased 
or decreased formation of liquor amnii may make 
it impossible to determine exactly the length of 
pregnancy. 

Since it has lately been stated that in Germany 
there is a tendency to an increased duration of 
pregnancy, due to post-war conditions, the author 
investigated 1,543 cases in which infants were born 
at term between August 1945, and November 1948. 
Cases of twins, malformations, severe disease during 
pregnancy, nearly all operative deliveries, and cases 
with uncertain menstrual history were excluded. 
The average daily intake of calories by these preg- 
nant women was about 1,700. The average dura- 
tion of pregnancy was 281.62 days. By the 282nd 
day 83 pregnancies (5.3 per cent) had terminated; 
from the 279th till the 285th day after the begin- 
ning of the last menstrual period, 234 (27.9 per 
cent), and from the 286th till the 3o2nd day 1,423 
(92 per cent) deliveries took place; 67 deliveries 
(4.3 per cent) took place after the 3o2nd day and 
57 (3-7 per cent) before the 260th day. Assuming 
that the 12th day of the menstrual cycle is the 
optimum one for conception 99.3 per cent of the 
total were delivered by the 302nd day; if conception 
be taken as possible up to the 21st day 1oo per cent 
lie within the medico-legal limit. In other words, 
an increase of the duration of pregnancy beyond 
that admitted in medico-legal decisions could not 
be verified. A slight increase in the average length 
of the newborn infant was observed (average 51.8 
cm. against 51.4 cm, in the years 1939-46). The 
average weight was 3230.76 g., this representing a 
loss of weight of 200 g. in comparison with 
deliveries in the years before the war. 

Albert Eichner 
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rg01. Treatment of Hyperemesis Gravidarum by 
Procaine Infiltration of the Cervical Sympathetic 
(Ueber Behandlung der Hyperemesis gravidarum 
durch Novocain-Infiltration des Halssympathikus.) 

By H. W. Pasuen. Z. Geburtsh. Gyndk., 132, 
173-178, 1950. 36 refs. 

Bilateral infiltration of the stellate ganglion with 
procaine was performed on 23 women admitted to 
the Medical Academy of Diisseldorf because of 
hyperemesis gravidarum. In all cases vomiting 
ceased immediately after treatment, and in no 
case did it recur. 

The medial border of the sternomastoid muscle, 
and a line connecting the incisure of the thyroid 
cartilage with the lateral origin of the muscle are 


| 
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marked on the skin of the recumbent patient with 
tincture of iodine, After displacement of the thy 
roid gland medially and the large vessels laterally, 
the angle between the body of the sixth cervical 
vertebra and its transverse process can be palpated 
beneath the two lines: the 
corresponding vertebra can 
it least 


intersection of these 
urea of the seventh 
dentifed. It is infiltrated with 
to ml. of a ft per cent procaine solution containing 
no adrenaline. Horner's syndrome appears within 
5 minutes of a correctly placed infiltration 
As for the rationale of this treatment, the 
states that while in normal pregnancy { 
thetic tone increased, in cases of hyperemesis the 
sympathicoadrenal system preponderates Apart 
from the results in his cases no proof of this con 
ubmitted. No mdication of the severity 
condition is ven: it is well known that it 


easily bee 


author 


tention is 
of the 
is not unusual for mild and moderately severe cases 
dramatically cured by 
particularly if this is com 
N. Alders 


hyperemesis to he 
hospital 
bined with injection treatment 


vimission to 


rgo2. Efficacy of a New Method of Treatment of 
Hyperemesis Gravidarum. (Wirksamkeit einer neuen 
Hehandlung der H 

By A. TURRETTINI 
It, 1950 
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Praxis, 39, May 
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1 The Treatment of Hyperemesis Gravidarum 
with Adrenal Cortical Hormone. Fin Beitrag zur 
Behandlung der Hy gravidarum mit Neben 
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org The Pathological Physiology of Toxaemia of 
Pregnancy in Relation to Certain New Ideas. Die 
it! ‘ wie ler Graviditatstoxikose ium 
HoOrnaurr Minch med 
Apr. 258 10 refs 


Wschr 92 
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n Causes of Death due to Cardiac and Cir- 
culation Disturbances in Eclampsia. (Ueber die Ur 

en des Her id Kreislauf-todes bei Ek! 

\. Marewsx! Zbl. Gynidik., 72 

1950 20 rets 
Aetiology Post-partum  Eclampsia. 
\et ler | ny post partur 
By |. C. BeKxer Ned. Tijdschr 


99-107, 14 rets 
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Hydramnios—Studies on Genesis and 
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1% Acute 
Prophylaxis of Eclampsia. (De 


eu Keitrag yur renese un 


Kute imnion 


Kiorz. Zbl 
The Effect of Papaverin on the Circulation 
In English 
Acta 
4 figs 
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of Pre-eclamptic and Eclamptic Patients. 
By S. Timonen and K. A. Schor 
Obstet. gyne scand., 29 377-382 
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igog. Contribution to the Hormonal Study of 
Hydatidiform Mole and Malignant Chorionepithelioma. 
Gonadotrophins, Oestrogenic Substances and Pregnan- 
ediol in a Case of Inoperable Malignant Chorion- 
epithelioma. (Contribution A l'étude hormonale de la 
mole malin 
Gonadotrophines prégnandiol 
inopérable 


atiforme et du choro-épitheliome 


corps oestrogénes et 


dans un cas de chorio-épithéliome malin 
chez la femme.) 

By H. HinGrats and M. 
Biol., 143, 183-186, Feb. 1949. 10 refs 

Ihe authors report a senes of hormonal studies 
made over a period of 18 months in a woman suffer- 
ing from chorionepithelioma with metastases in 
whom subtotal hysterectomy with conservation of 
both ovaries had been performed The levels of 
prolan-A and prolan-B excretion rose progressively 
in the period; that of the latter from 300 units per 
litre to 100,000 units per litre. The urinary oestro- 
gens and pregnanediol, on the other hand, remained 
it a low and almost unvarying level. The authors 
from this that chorionic gonadotrophins, 
which stimulate the various animals, 
ire, by contrast, relatively or entirely inactive in 
the secretion of oestrogens and progestin in the 
human ovary, and that chorionic tissue does not 
appear to produce the oestrogenic and progestin 
principles L. A. Cruttenden 


R. Soc 


inter 
ovaries of 


1910. Contribution to the Hormonal Study of 
Hydatidiform Mole and Malignant Chorionepithelioma. 
Study of Prolan B in Cases of Testicular Tumour. 
Contribution a l'étude hormonale de la mdle et du 


“mithéliome malin. Etude des tumeurs testicu- 
prolan B 

By H. 

Biol., 143, 187-180 


[The authors have 


and M. HINGLars R. Soc. 
Feb. 1949. 2 refs 

studied the relation between 
the levels of excretion of prolan B and urinary 
oestrogens and pregnanediol in males suffering from 
sticular tumours of chorionic-tissue 
studies that the excretion of 
pregnanediol is extremely low even 
ence of high gonadotrophin titre—that 
growing and active. This, 
ggested, is evidence that the tumour itself 
these hormones, and supports 
author's theory that the ovarv, and not the 
ongin of these hormones in the 
from chorionic carcinoma 

I. A. Cruttenden 
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Partial Hydatidiform Mole with a Living 
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York St. J. Med., 50. 
1280, 5 figs., 5 refs 

Hperpremny Mole in a 50-year old Woman. 
Blasenmole bei einer so jahrigen Frau 
By E Zbl. Gyndk 
14 refs 


72, 221-224, 
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1913. Dissecting Mole or Chori pitheli 
(Mole disséquante ou ch« wrio-épithéliome ) 

By R. Corpter and J, Snoex. Brux.-méd., 30, 
1161-1170, May 28, 1950. 


iorg. Attempts at Treatment of Chorionepithe- 
lioma with Androgens. (Tentativi di terapia ormonica 
del corionepitelioma con androgent. ) 

By L. de Grorot. Arch, Ostet. Ginec., $5, 94-101, 
Mar.-Apr. 1950. 2 figs., 3 refs. 


1915. A Chorionepithelioma of the Left Ovary, the 
Size of a Foetal Head at Term. (Ein neugeborenen- 
kopfgrosses Chorionepitheliom des linken Ovariums. ) 

By W. A. Jaucn. Gynaecologia, Basel, 129, 
391-395. June 1950. 3 figs., 14 refs. 


1916. Rupture of a Hemorrhagic Corpus Luteum 
of Pregnancy with Spontaneous Delivery at Term. 

By S.S. Rosenretp. New York St. J. Med., 50, 
1129-1130, May 1950. 4 refs. 


tion. 

By J. H. LInDERMANN. 
485, 1950. 19 refs. 


Effect of Neostigmine in Incomplete Abor- 
(Prostigmineffekt bei Abortus inceptus. ) 


Zbl. Gyndk., 72, 480 


1918. Abortion and Interruption of Pregnancy. 
Technique and Therapy. (Abort und Interruption.) 

By W. Scuénunerr. Z. Geburtsh. Gyndk., 132, 
233-255, 1950. 18 refs. 

Writing from a hospital in Wittenberg the author 
reports on 295 terminations of pregnancy and on 
488 miscarriages observed in the years 1945-8. He 
comes to the conclusion that termination of preg- 
nancy by cervical dilatation and instrumental 
evacuation in one session is the safest method; this 
was employed in 55.6 of his cases, and despite an 
incidence of 3.7 per cent of perforations no fatalities 
occurred in this group. On the other hand, one 
death occurred among 10 insertion of 
laminaria tents followed by instrumental evacua 
tion 24 hours later, and 6 fatalities were observed 
among 82 cases (or 27.7 per cent of all terminations) 
of artificial rupture of the membranes with or 
without administration of oxytocics or instrumental 
evacuation #f oxytocics had been ineffective 

The author did not find any significant difference 
as regards results between active and expectant 
treatment of uncomplicated febrile abortions, and 
advocates immediate evacuation combined with 
oral or parenteral and local administration of sul 
phonamides in all cases of uncomplicated abor 
tion. (Sulphonamides were applied locally in the 
form of intra-uterine styli.) Treatment of incom 
plete abortion with oxytocics is rejected as 
ineffective and a waste of time If, however, 
infection has spread beyond the uterus, treatment 
with sulphonamides and penicillin is given until 
the appendages appear free of infection, when the 
uterus is evacuated regardless of the temperature 
Among 488 miscarriages 6 deaths occurred, 2 being 
due to septicaemia (one after expectant treatment) 


cases of 
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and one each to tuberculosis, haemorrhage, tetanus, 
and thrombosis of pelvic veins. N. Alders 


Statistics on Interrupted Pregnancy and its 


(Statistisches zur Schwangerschafts- 


Complications. 
unterbrechung und ihren Komplikationen.) 

By E. Brscn. Z. drtzl. Fortbild., 44, 227-231, 
May 15, 1950. 1 fig., 8 refs. 


1920. Habitual Abortion; The Incompetent In- 
ternal Os of the Cervix. 

By A. F. LashandS. R.Lasu. Amer. J]. Obstet. 
Gynec., $9, 68-76, Jan. 1950. 1 fig. 

The thesis is advanced that a not infrequent 
cause of abortion, and one easily overlooked, is a 
defect in the anterior wall of the internal os 
resulting {from trauma. {The authors raise a number 
of controversial points, which are dealt with in the 
discussion following the paper, but their claims, 
supported by notes of 7 cases, are put forward 
clearly with diagrams illustrating the condition of 
the cervical canal and the method of repair.) In 
the operation for repair of the defect the bladder 
is separated from the cervix, as in vaginal hyster- 
otomy; the edges of the pouch are either coapted 
by interrupted sutures of No. 2 catgut, or the scar 
is excised betore coaptation. If descensus uteri exists 
the anterior portions of the cardinal ligaments are 
sutured into the midline of the cervix and the 
vaginal walls united in the usual way. 

The trauma is stated to result from forceps 
operations, vaginal hysterectomy, rapid labour, and 
and lower-segment Caesarean section, [A sad 
indictment of current management and technique. | 
A structural defect exists in the anterior wall of the 
internal os, which may only be represented by a 
thin scar between cervical canal and bladder 

Examination usually reveals an apparently nor- 
mal cervix, and only by exploration of the canal is 
the defect discovered. It is recommended that this 
examination be made at the time of a routine 
dilatation and curettage following the abortion, 
when the competence of the internal os may be 
tested. [This routine curettage after abortions is 
rivhtly criticized in the discussion of the paper and 
the author admits that he may have been too 
enthusiastic.| It is claimed that sudden rupture of 
the membranes followed by rapid and painless 
extrusion of the products of conception is character- 
istic of abortion caused by this condition. In the 
discussion of the paper it is pointed out that it is 
impossible ‘* to see the membranes dipping into the 
cervix when they should be confined to the 
corpus ’’ and that, in any case, there is evidence for 
the belief that “ between the ninth and sixteenth 
weeks of pregnancy the structure known as the 
internal os in the non-pregnant uterus is obliterated 
by reason of the dilatation or unfolding of the 
isthmic segment Furthermore, miscarriage 
frequently occurs after high amputation of the 
cervix, carried out below the level of the internal 
os, so that the cervix and not the internal os may 
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be assumed to form the barrier confining the pro- 
ducts of conception within the uterus 

Although the thesis is interesting and worthy of 
consideration, evidence supporting it appears to be 
incomplete E. W. Kirk 


1o2t. The Treatment of Habitual Abortion. [In 
Eng 

By M. Furunyetm. Acta obstet. gynec. scand., 
29 407-416, 1950 $5 refs 


1922. Habitual Abortion. (( 
aborto habitual 

By |. M. Sancnez Ipanez. Toko 
9, 269 May 1950. Bibliography 
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1931. The Significance of Follicular Hormone in 
Treatment of Abortion. (Die Bedeutung des Follikel- 
hormons far die Behandlung von Feh)geburten. ) 

By J. Stvé. Gynaecologia, Basel, 129, 65-72, 
Feb. 1950. 4 refs. 

Working at the gynaecological clinic of Pécs 
University (Hungary), the author treated 135 cases 
of complete and incomplete abortion with oestro- 
gens. These hormones protect the genital organs 
against infection (by inducing capillary hyper- 
aemia) and promote expulsion of debris and 
regeneration of the endometrium. 

A single injection of 50,000 to 100,000 units of a 
natural oestrogen or of 5 to 10 mg. of a synthetic 
oestrogen was given either 2 days before, or 3 to5 
days after, evacuation of the uterus in 96 cases of 
endometritis associated with abortion. In 59 of 
these cases inflammation was mild and subsided 
quickly after treatment. In 37 more severe cases 
there was pyrexia in addition to offensive discharge 
and tenderness of the uterus; in 23 of the latter 
women endometritis developed; treatment was 
carried out before evacuation of the uterus and 
the results were good, the temperature immediately 
dropping to normal in 21 cases. In 14 women 
severe endometritis developed and was treated 3 to 
5 days after evacuation of the uterus: in only two- 
thirds of these patients was immediate cure 
obtained 

In a further 14 cases of incomplete abortion, 
inflammation had spread beyond the uterus; in 
about three-quarters of these, results of treatment 
with oestrogens were regarded as satisfactory. Good 
results were also obtained in 7 cases of ‘‘ spreading 
febrile puerperal processes '’, as well as in 14 cases 
of haemorrhage occurring at an average interval of 
11 days after abortion and due to subinvolution. 
Four patients suffering from septicaemia following 
criminal abortion died 

{This interesting paper is marred by the absence 
of controls and by the fact that 36 per cent of all 
cases were treated with sulphonamides in addition 
to oestrogens, and some also with oxytocics.] 


N. Alders 


1932. The Septic Abortion Kidney. 

By P. and H. Gotpenserc. Amer. ] 
Obstet. Gynec., $9, 337-344, Feb. 1950. 5 figs., 
19 rets 

The authors describe (under the name of “‘ septic- 
ibortion kidney '’) 3 fatal cases of lower nephron 
nephrosis after septic abortion. The kidneys were 
enlarged with a few petechial haemorrhages under 
the cortex was pale yellow and swollen, 
the medulla chocolate-red. Microscopically, there 
was marked tubular degeneration, but the glome- 
ruli were unaffected. Casts were numerous in the 
tubules, most of them being of haematin, but some 
leucocytic and epithelial. 

The more usual causes of lower nephron nephrosis 
are those associated with the ‘‘ crush syndrome "’, 


the ipsu'le 
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which occurs in a wide variety of clinical conditions. 
Essentially, however, the common factor is one of 
massive destruction of tissue or blood, followed by 
acute renal insufficiency. Although this type of 
nephrosis is not uncommonly reported after septic 
abortion, the part played by sepsis in its production 
is not easy to assess, and tissue destruction, haemo- 
lysis, and shock all seem more important. 

The authors contrast lower nephron nephrosis 
with the rarer (though more frequently reported) 
symmetrical cortical necrosis and an attempt is 
made to explain these two apparently diverse 
lesions in the light of Trueta’s recent work on the 
renal circulation. The ‘‘ medullary shunt”’ is 
believed to occur in cases of crush syndrome, but 
presumably a limited circulation, sufficient for 
nutrition, but not for glomerular function, con- 
tinues through the cortex, except in extreme cases, 
in which the restriction of the corti.al circulation 
produces symmetrical cortical necrosis. On the 
other hand, the theory of tubular blockage by 
haematin casts has not been disproved, and the 
true answer may be that there is an interplay 
between the two factors of anoxia and haematin 
precipitation. But, whatever its aetiology, the con- 


dition should be suspected in any case of induced 
J. L. Wright 


abortion with oliguria. 


1933. The Effect and Determination of Sulphona- 
mide in Local Treatment of Abortion. (Ueber Wirkung 
und Nachweis von Sulfonamiden bei der Lokalbehand- 
lung von Aborten.) 

By R. HELLMANN. 
1950. 14 refs. 


1934. Treatment of Febrile Abortion. 
terapia degli aborti febbrili.) 

By T. M. GrancHettr. Clin. ostet. ginec., 52, 
47-55. Feb. 1950. 12 refs. 


1935. Tetanus after Abortion. 
nach Abort.) 

By H. Oswatp. Zbl. Gyndk., 72, 216-220, 1950. 
6 refs. 


Zbl. Gyndk., 72, 207-213, 
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1936. Operative Treatment of Tetanus Infection 
after Abortion. (Zur Frage der operativen Behandlung 
der Tetanusinfektion nach Fehlgeburt.) 

By H. BrattteMBerG. Gynaecologia, Basel, 129, 
337-350, June 1950. 45 refs. 


1937. Unusual Origin of a Parametrial Abscess 
Post Abortum. (Ungewéhnliche Entstehung einer 
parametranen Eiterung post abortum.) 

By H. J. StaemMier. Zbl. Gynik., 172, 690- 
694, 1950. 3 figs., 5 refs. 


1938. Radical Treatment of Abortion: An Analysis 
of One Thousand Cases. 

By H. B. Sarrorp and E. F. Loncwortn. Amer. 
J. Obstet. Gynec., 59, 398-403, Feb. 1950. 4 refs. 

The authors present an analysis of 1,000 cases of 
abortion admitted to the gynaecological service of 
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the Metropolitan Hospital, New York. The survey 
was made in two parts, the records of the larger 
group, containing 654 patients, being the more 
complete. In 20.6 per cent of these the abortion 
had been criminally induced. Analysis showed that 
spontaneous abortion was most likely to occur at 
the times of suppressed menstruation during the 
first 4 months. 

All these patients were treated by surgical 
evacuation of the uterus, with the exception of a 
small {but unspecified] number who were practic- 
ally moribund on admission and another small group 
in which, for unstated reasons, the procedure was 
considered technically unsuitable. Infection was 
not regarded as a contra-indication to surgical inter- 
ference. Digital curettage was considered the best 
method of emptying the uterus, but sponge forceps 
and even a sharp curette were also used. The 
authors favour surgical evacuation of the uterus 
because they believe it decreases the hazards of 
infection and haemorrhage, lessens the chance of 
development of chorionepithelioma and reduces the 
stay in hospital. 

Although surgical evacuation of the uterus was 
the basis of the treatment, oxytocic drugs, uterine 
packing, transfusion, and chemotherapy were all 
used as the need arose. Uterine packing was 
adopted pre-operatively or post-operatively, or 
both, in 677 cases; 140 patients received transfusions 
and in all of these the uterus was packed. A study 
of morbidity rates did not show any marked increase 
due to active surgical treatment. The average stay 
in hospital was 8.5 days. There were 3 deaths, but 
2 are not regarded as being related to the abortion; 
in these two cases the patients died from pulmonary 
tuberculosis 70 days and 142 days respectively after 
operation. 

[These results are good, but to make the paper 
complete the authors should have stated the number 
of cases rejected from the series either because they 
were believed to be moribund or for the unspecified 
technical reasons. ‘‘ While there’s life there’s hope '’ 
is seldom better illustrated than in the dramatic 
response to adequate treatment of a woman 
apparently moribund because of post-partum or 
post-abortal bleeding. } J. Stallworthy 

1930. Fetal Tolerance to Roentgen Rays. A Case 
Report. 

By A. A. Hoses. Radiology, $4, 242-246, Feb. 
1950. 3 figs., 11 refs. 

The author describes the case of a pregnant 
woman who was given deep X-ray therapy to the 
sacrum and right ilium for metastasis from a car- 
cinoma of the breast. A tumour dose of 900 r was 
given in 14 days through two 15 cm. portals. Three 
months later a further 375 r was given in 4 days, 
the patient being now in her 5th month of preg- 
nancy. At the 8th month she was delivered by 
Caesarean section of a healthy male child. Soon 
after delivery the metastasis healed. However, 
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the mother died about a year later from multiple 
metastases When last child 
months old and appeared, mentally and physically, 
to be normal F. M. Benton 
14! Breast Hypertrophy in Pregnancy. (Zwan 
hapehypertrohe van de borsten.) 
By 1. Ned. Tijdschr 
142-145, 195 4 figs refs 
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1940. Rupture of the Pregnant Uterus. 

By J. F. Brierton. Amer. J]. Obstet. Gynec., 
59, 113-124, Jan. 1950. 10 refs 

A series of over 30 articles on rupture of the preg- 
nant uterus, which have appeared in American 
literature in the past 10 years, are analyzed. These 
findings are compared with those in 57 cases from 
a series of 111,753 pregnancies between 1932 and 
1946. In this latter series the meidence of 1 in 
1,961 cases is similar to that reported by Sheldon 
for a series between 1918 and 1934 (1 in 1,829 cases). 

The cases were classified into cases of rupture 
due to obstetrical trauma and cases of spontaneous 
latter rupture through 
vesarean scars. In Sheldon’s 
series 34.6 per cent of ruptures were spontaneous 
and 63.4 per cent due to obstetrical trauma, but in 
the author's obstetrical trauma was only 
responspble for 17.6 per cent ot cases 

In the 26 ruptures took place 
through Caesarean scars of these were in 246 
cases of old Caesarean section at the Belle Vue 
Hospital, an incidence of 2.8 per cent. In 7 out of 
the 26 cases the lower segment; in 
; of these the scar was transverse and in 4 longi- 
tudinal. All ruptures occurred after the 24th week 
of pregnancy, the highest being in the 
last 4 weeks: 61 per cent occurring during labour 
Pain and abdominal tenderness were the most usual 
findings and shock developed only in 34 per cent 
of cases. Fifteen patients were treated by subtotal 
hysterectomy and 10 by repair in 5 of the latter 
cases sterilization was performed. Maternal mor- 
tality was 3.8 per cent and foetal mortality 46 per 
cer 
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1947. Rupture of the Uterus. (Rotura uterina.) 

By C. Prvo Atvarez. Acta ginec., Madr., 1, 
107-130, 1950. 3 figs., 17 refs. 

Detailed histories are given of 22 cases of rupture 
of the uterus. Eleven occurred in women between 
20 and 30 and 8 in women between 30 and 40. 
Twenty of the women were multiparae. Dispro- 
portion was responsible in 16 cases, neglected trans- 
verse lie in 2, previous Caesarean section in one, 
and previous gynaecological operation in one. In 
2 cases no cause was found 

Sudden cessation of uterine contractions 
noted in 40 per cent of cases, and external haemor 
rhage in 60 per cent. Shock appeared in 70 per 
cent. Hyperdistension of the lower segment was 
noted in many cases. The membranes remained 
intact in only one case. In most instances rupture 
occurred after many hours of labour. In general 
the foetus died as soon as the uterus ruptured. In 
one case sudden death of the foetus was the only 
sign of uterine rupture. In 40 per cent of multi- 
parae a cause was found for the dystocia Concomi- 
tant rupture of the bladder or intestine was rare 

The maternal mortality was 27 per cent and the 
foetal mortality 81 per cent. The maternal mor- 
tality was lower in cases of complete than of 
incomplete rupture, lower in cases confined in hos 
pital and lower im cases treated soon after the 
rupture had occurred. The post-operative course 
was uneventful in only 5 cases. Complications 
included 5 cases of thrombophlebitis, 3 cases of 
vesicovaginal fistula, and one of ureteric fistula 

The treatment of choice is extraction of the 
foetus, placenta, and membranes by the abdominal 
route, followed by hysterectomy. The hvstere 
tomy may be subtotal and the adnexa can often be 
conserved Josephine Barnes 
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1948. Diverticulum of the Pregnant Uterus. 

By O. W. Hess. Amer. J. Obstet. Gynec., 59, 
391-397, Feb. 1950. 3 figs., 5 refs 

The author records 2 cases of the rare condition 
of diverticulum of the pregnant uterus, in one of 
which the diverticulum was from the posterior 
uterine wall and in the other from the antero-lateral 
wall below the round ligament. The first patient 
was a primigravida of 29 who was delivered by 
Caesarean section a week after the expected date of 
confinement The foetus was deformed. A 
posterior-wall placenta entered into a_ large 
diverticulum to which it was adherent, and hvyster 
ectomy was performed after the placenta had been 
removed. The second patient was a primigravida 
aged 35 in whom a provisional diagnosis of a diver- 
ticulum was made at the 39th week because of a 
soft cystic swelling attached to the anterior surface 
of the uterus. [The possibility of this being a cystic 
fibroid. and the differential diagnosis of the con- 
dition, are not discussed.| The uterus was tense 
because of hydramnios, and section was performed. 
Undiagnosed twins were delivered. The diverti- 
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culum had a narrow neck communicating with the 
uterine cavity on its antero-lateral aspect. 
J. Stallworthy 

1949. Obesity and Gestation. (Obesité et gesta- 
tion.) 

By F. Lepace. Obstet. Ginec. lat.-amer., 7, 569- 
578, Nov.-Dec. 1949. 

Any woman who weighs more than 90 kg. at the 
beginning of pregnancy must be considered to be 
obese. Three types of obesity can be distinguished : 
(1) Constitutional obesity, appearing at puberty 
or existing since birth; 75 per cent of these women 
bear children. (2) Later obesity may follow 
marriage or an illness such as typhoid fever. Such 
women are often sterile and only 30 per cent bear 
children. (3) Obesity may also appear after the first 
pregnancy; most of these women bear more 
children. In a series of 62 cases, 40 women had a 
normal menstrual history. In this series, 7 mothers 
and 16 infants died. These bad results can be 
traced to dystocia during labour and to mal- 
presentation. Vaginal delivery may be difficult 
in these patients because the children tend to be 
large. The 7 maternal deaths were the result of 
Caesarean section, with or without hysterectomy 
in 6 and with a ruptured uterus in the seventh. 
Inhalation anaesthesia, especially with ether, is 
poorly tolerated. 

Prophylactic measures such as dieting, water 
restriction, and exercise should be taken during 
pregnancy and these patients should be admitted 
to hospita! for delivery owing to the high incidence 
of abnormal deliveries Josephine Barnes 

1950. Pregnancy and Coincidental Surgical Opera- 
tion. 

By W.F. Mcrean. Texas St. J. Meda 46, 164 
166, Mar. 1950. 20 refs. 


Behaviour of Allergic Diseases During Preg- 
nancy. (Das Verhalten allergischer Erkrankungen 
wahrend der Schwangerschaft.) 

By G. ErrKemann. Geburtsh u. Frauenheilk., 
10. 85-99, Feb. 1950. 

Effkemann and Werie showed in 1940 that the 
histaminase capacity of blood in pregnancy ts from 
four to thirty times greater than in non-pregnant 
women. The rise in histaminase level is considered to 
be a protection against increased histamine pro- 
duction. The literature shows a marked difference 
of opinion on the course of allergic disease during 
pregnancy. Of 168 pregnant women examined by 
the author, in 37.6 per cent improvement of an 
al'ergic condition was reported, in 44.1 per cent it 
was uninfluenced, and in 6.4 it became worse; in 
11.9 per cent of the cases the first episode of allergy 
was noted during pregnancy. In this series 156 
women were suffering from bronchial asthma. Hay 
fever (4 cases), urticaria (1 case), and vasomotor 
rhinitis (1 case) were influenced in the same favour- 
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able way as by administration of antihistaminic 
drugs. Pregnancy had no influence in 5 cases of 
allergic eczema and in I cohitus 
Even with the change in histamrme-histaminase 
metabolism during pregnancy, an unequivocal 
influence on previously existing allergx 
The author considers that existing 
allergy is not made worse by pregnancy, and that 
gestation in itself does not provoke allergic reaction 
Albert Ewhner 
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A statistical analysis is given of the follow-up 
findings in 115 patients, encountered between 1935 
1947, the heart 
complicated pregnancy. Nine deaths had occurred 
in close teme-relationship to the pregnancy (7.5 

ibortion 


Ropeccni 
4! rets 


Minerva Ginec., 2, 13-20, 


1950 


and whom valvular disease of 


(out of 
i total of 48 patients thus treated), 4 after prema 
ture out of 14 cases), and 2 after delivery 
it term (out of 64 cases). Of the 80 patients who 
were subsequently traced at varying inte rvals after 
the first observation, 11 out of 35 of the aborted 
group and 4 out of 45 of the larger group of term 
deliv while the condition of 18 others 
had deteriorated markedly 

In this which only 5 cases of aortic 
disease were included, the worst prognosis appeared 


per cent), 3 following therapeutic 


labour 


eries had died 
series, 


to be in those patients with dominant mitral steno 
function by 
howed that 58 per 
more seriously 
affected « und 16 had had previous attacks 
of heart failure ibortion resulted in 
immediate mortality in 4 and late mortality in 9 
out of 38 cases, with grave deterioration of health 
in 10 Allowing for the fact that interruption of 
pregnancy was carned out in the more serrous cases 
the author feels that these results 
indicate that the operation is one of great immedi 
ite and late The parity of the patient 
seems irrelevant to the ilthough the age 
of the mother ts an important factor 

The author 


Sis Classification based on aorti 


M ke zie 
cent of the 


Pardee assessment 


patients were in the 
itegworres 


Pherapeuti 


eve rthe less 


danger 
prognosis 


eems to ignore the effect on the 


prognosis of the individual patient of the progres 


or yressive nature of her heart disease 
the author’s assessment of the 
effect of an abortion per se is substanti 


ated by the results published D_ B. Fraser 


ros). Management of Heart Disease in Pregnancy. 
In English. ! 

By E. S. Monretro. Proc. Alumni Ass 
Edw. VII med. Coll., 3, 7-12, Mar. 1950 


King 
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1954. Ligation of the Inferior Vena Cava During 
Pregnancy. 

By R. L. Youne and R. C. 
Surg., 131, 252-258, Feb. 1950. 18 refs 

The authors of this paper describe the ligation 
of the inferior vena cava in a case of thrombosis 
occurring after appendicectomy performed during 
the early months of pregnancy. The thrombosis 
occurred on the twelfth post-operative day and was 
accompanied by a degree of arterial spasm so 
severe that there was some suspicion of an acute 
occlusion of the left common iliac artery. In the 
circumstances the abdomen was re-opened: the 
arterial tree was found to be normal, but the left 
common iliac and external iliac veins were found 
to be full of clot. In order to get the ligature 
above the thrombosis the inferior vena cava was 
tied off: and at the same time the lumbar sympa- 
thetic chain was blocked with procaine. At the end 
of the operation arterial pulsation in the left leg 
was normal, and following operation the greatest 
increase in circumference of the left leg compared 
with the right was 1.5 cm. The patient was 
delivered at term of an infant of 6 Ib. 2 oz. (2.78 kg.) 
and the puerperium was uneve ntful. Two months 
later she was working as a hospital nurse with no 
swelling of the left leg and no symptoms. She did 
not develop abdominal varices 

[This report of an interesting and remarkable 
Peter Martin 


Ann. 


case includes a good discussion. } 


Varicose Veins in Pregnancy. 
Suttivan. Wisconsin med. J., 49, 
7 figs., 11 refs. 


1955 
By J. M 
291-296, Apr. 1950 


ros6. Treatment of Painful Varicose Veins in 
Pregnancy by Odcstrogens. dolorosas del 
embarazo tratadas con estrogenos. ) 

By R.A. Viso and J. R. PrvaruGa 
Ginec., 10, 56-58, 1950. 3 refs. 


195 The Diagnosis of Sickle Cell Disease Asso- 
ciated with Pregnancy. 

By W. D. Beacham, A. Mickar, and D. W. 
Beacham. Sth. med. ]., 43, 442-446, May 1950. 
30 rets 


(Varices 


Rev. Obstet. 


1958. Thrombocytopenic Purpura in Pregnancy: 
A Review of the Literature, with the report of a case 
and discussion of possible Hormonal Causes. 

By E. A. Sureton. Med. J. Aust., 1, 428-433, 


Apr. 1, 1950. Bibliography. 


Conjugal Incompatibility of ABO Blood 
La incompatibilidad conyugal de los grupos 

A.B-O).) 

By A. Peratta Ramos and M. A. ETcHEVERRY. 
Obstet. Ginec. lat.-amer., 5, 543-557, Nov.-Dec. 
1949 25 refs 

Conjugal incompatibility of the ABO blood 
groups may lead to two clinical manifestations, 
erythroblastosis foetalis and habitual abortion. In 
So to oo per cent of cases of erythroblastosis 


Groups. 


sanguineos 
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foetalis, Rh-factor incompatibility exists, ABO- 
group incompatibility being responsible for the 
remaimng 10 to 20 per cent 

Diagnosis of ABO incompatibility depends on 
the finding of anti-A or anti-B antigens in high 
titre. Prognosis depends on whether the titre rises 
during pregnancy. The question of premature 
termination of pregnancy depends on many factors 
From the newborn baby, cord blood must be taken 
for ABO and Rh-factor grouping, Coornbs testing, 
cell count, estimation of haemoglobin, study of the 
erythroblasts, and estimation of icteric index. The 
Coombs test is of relatively little value im diagnosis 
of ABO-group incompatibility, though of value in 
Rh-factor incompatibility. In certain cases, double 
incompatibility may be present and it is important 
to recognize these cases The diagnostic tests 
enable a decision to be made as regards treatment. 
In mild cases none is required. In moderate cases 
transfusion of compatible blood is needed, while 
in severe cases exsanguination-transfusion should 
be practised 

In 50 per cent of cases of habitual abortion ABO 
group incompatability is found, but Rh-factor 
incompatibility is present in only 6 to 7 per cent. 
ABO-group incompatibility exists in 35 per cent of 
marriages. The clinical manifestations of ABO- 
group incompatibility appear early in pregnancy 
since the antigens are normally present in the 
mother and do not result from sensitization. 
Routine investigation will help in elucidating cases 
of habitual abortion, and also in saving infants by 
induction of premature labour and treatment in the 
first few days of life. ABO-group incompatibility 
tends to produce mild symptoms in the infant, and 
unless the routine tests are performed the diag- 
nosis may be overlooked. Josephine Barnes 


1960. Dangers to the Mother Associated with Rh 
Iso-immunization. (Pericoli materni legati all'iso- 
immunizzazione Rh.) 

By U. BRacaLe 
574, Nov.-Dec. 1949. 


Arch. Ostet. Ginec., 
2 figs. 


54, 570 


1061. Organization of a Regional Service for the 
Detection of Maternal Iso-immunization. (Organisa- 
tion d'un service régional de dépistage des iso 
immunisations maternelles.) 

By P. Cazar and R. GRAAFLAND 
561-562, May 17, 1950. 


Pr. méd., $8, 


1962. Metrorrhagia due to Erythroblastotic Foetus. 
(Metrorragias por huevo erithroblastosico. ) 

By ]. M. D. T. pve Bes. Toko.-ginec. Pract., 9, 
265-268, May 1950. Bibliography. 


1963. Leucytosis in Pregnancy, Labour and the 
Puerperium. (Leukozytose in Schwangerschaft, Ge- 
burt und Wochenbette. ) 

By F. D. RENDELSTEIN. 
100, 384-386, June 3, 1950. 


Wien 
14 refs. 


med. Wschr., 
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1964. Acute Oedema of the Lung in Pregnancy. 
Experimental Studies. (L'’edema polmonare acuto in 
gravidanza. Ricerche sperimentali.) 
By N. Vactio. Arch. Ostet. Ginec., 55, 115-137, 
Mar.-Apr. 1950. 1 fig., 19 refs. 


1965. Constipation in Gynaecology and Obstetrics. 
(Constipation, gynécologie et obstétrique.) 

By H. GaruLincer. Acta gastro-ent. belg., 
13, 363-373, Apr. 1950. 


1966. The Use of Neostigmine in the Treatment 
of Pyrosis in Pregnancy. (L'emploi de la prostigmine 
dans la thérapeutique du pyrosis de la femme enceinte. ) 

By M. DuMont and P. Bourson. Pr. méd., 58, 
646-647, June 10, 1950. 5 refs. 


1967. Ulcerative Colitis, Pregnancy and Labour. 
(Colitis ulcerosa, graviditet og partus.) 
By O. Kaper. Ugeskr. Laeg., 20, 721-723, May 


18, 1950. 20 refs. 


1968. Intestinal Obstruction During Late Preg- 


nancy Caused by Volvulus of Sigmoid Colon. 
Brit. med. J., 2, 24, July 1, 


By D. W. James. 
1950. 2 figs., 2 refs. 


1969. Appendicitis and Pregnancy. 
e gravidanza.) 

By U. Bracace. 
569, Nov.-Dec. 1949. 


(Appendicite 


Arch. Ostet. Ginec., 54, 563- 
12 refs. 


i970. Acute Yellow Atrophy of the Liver Asso- 
ciated with Pregnancy: A Review of the Literature 
and Six Cases. 

By L. V. Dit 
158, Apr. 1950. 


Obstet. gynec. Surv., §, 139- 
7 figs., bibliography. 


1971. Kidney Damage in Pregnancy. (Munuais- 
gestoosista. } 
By S. 


423-426, June 1, 1950. 


Suom. Léadkdrilehti, 11, 


1972. Therapy and Prophylaxis of Otosclerosis in 
Pregnancy. (Orientaciones terapeuticas curativas y 
profilacticas en las embarazadas otoesclerosicas. ) 

By V. pe Mumpert. Toko.-ginec. Pract., 9, 
237-246, May 1950. 2 figs. 


1973. Diabetes Complicated by Pregnancy. 

By B. A. Harris and R. A. FIsicHe.ia. 
York St. Med., 30, 
refs. 


New 
1097-1102, May 1950. 13 


1974. Pregnancy Complicated by Diabetes. 
By A. N. FravKer. New York St. J]. Med., 50, 
1233-1236, May 15, 1950. 21 refs. 


1975. Severe Diabetes Mellitus with Several Ob- 
stetric Complications. (Schwerer Diabetes mellitus mit 
mehreren geburtshilflichen Komplikationen. ) 

By G. Scuarer. Zbl. Gyndk., 72, 459-463, 1950. 
1 fig., 6 refs 


5 40 
Action of ** Panthenol "' on Muscular Cramps 


1976 
in vangnty, Action du panthénol sur les crampes 
muscu ie femmes enceintes 

By M. Dumont. Pr. méd., $8, 3-4, Jan. 7, 1950 

The author studied the effect of the components 
of the vitamin-B complex (aneurin, riboflavin, 
im] pantothenic acid) on muscular 
cramps in the lower limbs in pregnancy. He found 
pantothenic acid, given in the form of ester, 

panthenol '’, the most effective of the group, and 


found the ester more effective than calcium panto 


thenate wures are given only for panthenol 
Of 42 patients given panthenol in a dose of 0.1 g 
a day for 10 days by mouth, 24 experienced com 


plete relief within an average of 5 days. No failures 
occurred in patients without obvious varicose veins; 


the only 2 patients completely unaffected by the 


treatment suffered from very large vances. Atten 
tion ws drawn to the fact that in 16 of the cases there 
ous vomiting to account for the 


was no prev 
apparent vitamin-B deficiency 


M. Holden Lloyd 


19 Transient Focal Manifestations in Pregnancy. 
transitorische Herderscheinungen in der 
<hwangerschaft 
By S. Ernst 
48 refs 
In this 
tw dunng 
ure «briefly 


cerebral focal 


Zbi. Gynik., 72, 145-161, 1950 


paper 6 cases of neurological complica 
pregnancy are reported; 2 other cases 
mentioned In all cases there 
manifestations, mostly of a 
urred in pregnancy or 


were 
very 


transient character, which o« 


luring or after labour They disappeared without 
h ful effect, but recurred in some cases in later 
pregnanci r after the first delivery The follow 
yinptoms were « bserved: motor and sensory 
phasia, narrowing of the field of vision, hem 


es On thy tongue and 


thesia in the face par 
the ! ul lateral disturbances ot sensation, 
hypaesthesia ind = hvpalgesia Blood pressure 
might be raised or abnormally low in these cases 
It et that in women with a constitutional 
tence y to vasomotor disturbances pregnancy may 
pr pitate such attacks, symptoms depending on 
rite t lex In ral ti provnosis 
! Phe ir f pregnan ind delivery 1s 
t flue d= essentially However long 
ontinued angiospasm might lead to irreversibl 
chat und th suthor quotes Westphal's sug 
restron that vl even fatal cerebral haemor 


ire in fact pre 


more severe conditions 


Parkinsonism and Pregnancy. 


of the Clinical Svndrome. 


JOURNAL OF OBSTETRICS AND GYNAECOLOGY 


reors of 


The Influence 
of Presumed Subclinical Encephalitis in the Production 


By H. E Bull. Los Angeles neurol. 
, 14, 193-199, 1949. 16 refs. 

The author describes 7.cases in which Parkin- 
somism first appeared during pregnancy or the 
puerperium and puts forward the hypothesis that 
there is some factor in pregnancy which rende:: the 
corpus striatum more susceptible to the virus or 
toxins of encephalitis. Some literature is quoted 
to support the contention that encephalitis 
lethargica is more lethal during pregnancy and that 
Parkinsonism is much~- more likely to follow 
encephalitis occurring during pregnancy. 

This paper offers no evidence that 


ANDREN. 
Dec. 


* encepha- 


litis '’ was present in the cases mentioned, except 
that in one case “‘ sleeping sickness '’ had occurred 
10 years before The association of two common 


conditions such as Parkinsonism and pregnancy is 
hardly an excuse for the author's speculation in the 
clinical, pathological, and statistical 


J. MacD. Holmes 


nee of 
evidence 


Tumors of the Brain Complicating Preg- 


1g79 
nancy. 

By C. W. Ranp and M. AnpLER. Arch. Neurol. 
Psychiat., Chicage, 63, 14, Jan. 1930. 13 figs., 
42 refs 


The authors report a series of 12 cases in which a 
brain-tumour syndrome was complicated by preg- 
nancy. In 6 cases the presence of a tumour was 
verified histologically, and in a further 3 cases this 
diagnosis seemed justified on the clinical picture. 
It is suggested that cerebral gliomata may grow 
ind cerebral oedema develop, as a 


more quickly, 
though there seems to be little 


result of pregnancy 


real evidence of this, and the complications and 
causes of death do not seem to differ from those 
in men or non-pregnant women 


The authors stress the importance of palliative 
measures, even in the malignant types of tumour, 


in order to prolong life to the end of pregnancy and 


obtain a viable foetus They also consider that 
when death occurs suddenly in the mother post- 
mortem Caesarean section should alwavs be con- 


sidered E.B Cc Hughes 
so. The Relation of Pregnancy to Pulmonary 
Tuberculosis. \ viszonya a_ tidd6- 


terhesség 


ty A 


ity 


Firer. Orv. Hetil., 91, 274-277, Feb. 


18 refs. 


Tuberculosis and Pregnancy. (Zur Frage 


Tuberkul mt Schwangerschaft 
By I Dr rMaR. Zbl. Gyndk., 72, 641-649, 1950 
5 fig 10 refs 
82 Pulmonary Tuberculosis and Pregnancy. 
Tt iber =f pulr naire et gestation 


By Mor ind J. Cuertier. Sem. Hébp. Paris, 


26 1250-1259 10, 1950 


i 
aM 
| 

rhage mi t be started by va pasm It will be 

f interest to follow up these es SO as to set 

whether tl transient cerebral episode ire really 
vused | pre nev. or whether they may recur 

part from pr nancy and 

if > 


REVIEW OF CURRENT LITERATURE 


1983. A Case of Transplacental Poliomyelitic 
Infection of the Foetus in the 9th Month of Pregnancy. 
(Ueber einen Fall von diaplazentar erfolgter Polio- 
myelitis-Infektion des Feten img. Schwangerschafts 
monat. ) 

By H. Kreiicu and W. Worr. Zbi. Gyndk., 
72, 694-701, 1950. 3 figs., 11 refs. 


1984. Pregnancy and Syphilis. (Terhesseg és lues.) 
By A. Rarry. Orv, Hetil., 91, 400-404, Mar.20, 
1950. 33 refs. 


1985. Rules for Diagnosis and Treatment of 
Syphilis in Pregnancy. (Pautas para el diagnostico 
y el tratamiento de la embarazada sifilitica. ) 

By P. Oropeza and R. S. Pérez. Rev. Obstet 
Ginec, 10, 22-40, 1950. 


1986. Combined (Intra. and Extra-uterine) Full. 
term Living Pregnancies. 

By R. Tueron. S. Afr. med. J., 24, 69-71, Feb. 
4, 1950. 7 refs. 

A Bantu woman, 30 years old, who had had three 
previous live births, was sent into hospital from a 
country district, having given birth at term 11 days 
previously to a living male infant. Labour had 
been spontaneous and the third stage was com- 
pleted in 15 minutes. It was stated that there was 
another baby, which could not be born. The 
patient felt movements and had severe pain; she 
stated that at 2 months she had had severe pain 
and vaginal bleeding and that the whole pregnancy 
had been uncomfortable. 

The general condition was fair. There was a 
large irregular abdominal mass, mainly to the right, 
tender, and extending to the costal margin. Foetal 
parts could not be felt, but a foetal heart could be 
heard. Radiographs showed a foetus lying with the 
head flexed anteriorly and abeve the level of the 
pubis, and the body arched to a higher level towards 
the right with the feet to the right and lower than 
the head. Vaginal examination revealed the parous 
cervix lying high up behind the symphysis and a 
puerperal uterus nearly in the midline and 
apparently empty. The diagnosis of extra-uterine 
pregnancy was made and laparotomy performed 
The right broad ligament was distended up above 
the level of the umbilicus. There was old blood 
clot in the pelvis. The tube was thinly stretched 
over the gestation sac. The adnexa on the left were 
extensively involved in adhesions. Probably there 
had originally been an intraligamentary rupture of 
the pregnant tube. The sac was incised and a living 
female child weighing 4 pounds 6 ounces (2 kg 
was delivered by the vertex. It breathed at once 
but not well and never cried. It was grossly de- 
formed and survived only for 12 hours. The 
placenta, which was idherent to the bottom of the 
sac, was left in position after the cord had been cut 
short. The bleeding sac wall was sutured, penicillin 
solution having been left in it and the abdomen 


closed. There was considerable post-operative 


831 


shock. Blood transfusion was given as well as 
chemotherapy. A pelvic abscess developed which 
was drained one month after the operation by col- 
potomy. Three weeks later a deep thrombosis in 
the right leg developed, which was treated with 
heparin and dicoumarol, with good result. Thirteen 
days later the pelvic abscess, which had reformed, 
had again to be drained through the vagina and 4 
days after this a large piece of decomposed placenta 
came away, after which she improved steadily and 
was discharged 1 month later with no abnormal 
signs and symptoms. 

The author discusses the literature on the subject 
and particularly the treatment of the placenta in 
such cases. Lihan Raftery 


1987. Observations on Ectopic Pregnancy. (Algunas 
observaciones de ambarazos ectdépicas.) 

By C. ZuCKERMANN, Ginec. obstet. Mex., §, 17- 
41, Jan.-Feb. 1950. 30 figs., bibliography 


1988. Recurrent Ectopic Pregnancy. Report of a 
Case. 

By J. Lincenrecper. U.S. Armed Forces med. 
].,1, 550-552, May 1950. 15 refs. 


1989. Clinical Features of a Case of Extra-uterine 
Pregnancy at the Fifth Month. (Considerazioni 
cliniche su di un caso di gravidanza extrauterina al 
quinto mesa compiuto.) 

By T. Curzza. Minerva ginec., 11, 162-164, 
Apr. 1950. 


1900. Statistical Studies on 121 Cases of Extra- 
uterine Pregnancy. (Studio clinico-statistico su 121 
casi di gravidanza extra-uterina.) 

By T. M. Carrarattro. Monit. ostet.-ginec., 20, 
524-554, Nov.-Dec, 1949. Bibliography. 


1991. Herpes Gestationis, after Foetal Death in 
an Extrauterine Pregnancy. (Herpes gestationis, ent- 
standen nach dem Absterben einer Extrauterinfrucht. ) 

By B. H. HoLttenwecer-Mayr. Zbl. Gynik., 
72, 569-573, 1950. 


LABOUR 
1992. The Question of ‘ Painless Childbirth in 


Primitive Cultures. 
By L. Z. Freenman and V. M. FerGcuson. Amer. 
]. Orthopsychiat., 20, 363-372, Apr. 1950. 49 refs. 


1993. A Consideration of the Midpelvis among the 
Factors Which May Influence the Course and Outcome 
of Labor. 

By S. A. Kaurman. West. J]. Surg. Obstet. 
Gynec., 58, 14-19, Jan. 1950. 7 refs 

An investigation into the true value of X-ray 
pelvimetry of the midpelvis as a guide to the con- 
duct of labour was carried out in 100 deliveries at 
the U.S. Army 330th station hospitals, Puerto 
Rico. There were 74 unselected primiparae, and 
26 multiparae with abnormal obstetric histories. 


832 


68 being American-born women and 31 natrve 
Puerto Kicans. There were 30 cases of mid-pelvic 
contraction. Antero-posterior and lateral radio- 
graphs were used for pelvimetry according to 
Thoms's modification of the Snow and Lewis 
method. The Snow slide rule was used for calcula- 
The midpelvis was said to be contra ted if 
interspinous and the posterior 
sagital diameters was than 14 cm, Other 
abnormalities of the pelvic architecture were noted 
The duration of labour, the length of the second 
stage, the type of delivery, and the weight of the 
baby were all recorded 


tions 
the sum of the 
less 


The first important point emerging was that 70 
per cent of the patients with a contracted pelvis 
were delivered spontaneously, compared with 76 
per cent of those not contracted. Even of the 6 
women with the smallest pelvic measurements 

ind 124 cm.) 3 were delivered 

without assistance and 2 underwent. elective 
Caesarean section for frank breech presentation. It 
is quite evident that dystocia cannot be forecast on 
the evidence of contracted midpelvis alone. Thus 
this series the midpelvis is considered in rela 
ther variables of normality rather than as 
ited entity It was found that although 
women with marked midplane narrowing were 
delivered spontaneously and without difficulty, vet 
factor was combined with others (mal 


(between 12.0 


thon to 


an isol 


when th 
presentation large baby, poor uterme contrac tions, 
et then the likelihood of difficulty was greatly in 


crea 
The most important factors determining spon- 
delivery were found to be the force of 
ns and parity. The Puerto-Ri 
had a high per of small pelves but very good 
; usually overcame this. All the 
multipara were delivered spontaneously, although 
of them had a history of previous difficulty 


taneou 
in women 
entage 
ntractior 
many 
The combination of a large baby and midpelvis con 
raction often. but not difficult 
labour Malpresentation would of course be re 
varded as a major factor when combined with mid 


pelvis contraction 


ilwave. meant a 


id reflection on obstet 
necessary to 


It is an interesting but 
that the author shou'd find + 
wwhasize three times that in this series forceps 
were only applied when there was a definite indi 
for their use E. H. Johnson 


rus 


cation 


Significance of Uterine Fixation in Labour. 


deutune der Uterusverankerung unter der 


Wort Geburts. u. Frauenhedk., 10 


June 1950 


The Blood Pressure During Childbirth. (De: 
ler Geburt 
Neue med. Welt . §2-54. 


Riutdruck unter 
By P. Em™ricn 
Tan. 14, 1950. 2 figs 
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199. Vascular Fragility of the Mother in Labour. 
(La fragilité vasculaire de la femme en travail.) 

By E. Lévy-Sotat and A. Minkowskr. Sem. 
Hop. Pans, 26, 1270-1271, Apr. 10, 1950. 2 figs., 
4 refs 


1097. Am Attempt at Identification of the Active 
Principle in Uterine Contraction During Labour. 
Essai d ‘identification du principe actif de la contrac- 
tion utérine de la parturition.) 

By F. Hanon, M. 
Picnarp. Sem. Hép. Paris, 26, 
Apr. 10, 1950. 6 figs., 5 refs. 


and P 


1264-1270, 


1998. Study of Neurovegetative Function with the 
Breitman Test in Labour and the Puerperium. (Esplor- 
azione de] sistema neurovegetativo con la prova di 
Breitman nel parto e nel puerperio.) 

By C. Scarrosst and G. MaRTINETTO 
ginec., 2, 178-182, May, 1950. 25 refs 


Minerva 


Pelvis. 

By F 
35, 68 


Antepartum Cephalic Molding in a Rachitic 


KALTREIDER. 
71, Apr. 1950 


Bull. Sch. Med. Maryland, 
4 figs., 3 refs 


The Intravenous Use of Dilute Pituitrin for 
the Induction and Stimulation of Labor. A Preliminary 
Report. 


By M. L 


2000 


STONE, Amer 
§7 J in. 1950 5 rets 

Kesults of intravenous infusion of pituitrin ”’ 
for induction and stimulation of labour in 32 cases 
rhere were two groups; one consisted of 
cases of primary or secondary uterine inertia, the 
other of patients requiring induction for complica- 
tions of pregnancy 

Pethidine (demerol) 0.1 to 0.15 g., scopolamine 
0.0004 g., and “' seconal"’ 0.2 g. was first given; 45 
minutes to one hour later the intravenous infusion 
pituitrin, 15 minims (1 ml.) in 500 ml. 5 per cent 
glucose-saline) was started. The drip began very 
is soon as the needle was in the vein, and 
the rate increased to 30 drops per minute. This rate 
was checked by stop-watch, adjustments being 
made when necessary, and the solution was per- 
mitted to run until the caput was visible or until 
the cervix was fully dilated. In the later cases the 
dilution was increased to 10 minims in 500 ml 
ipproximately 1 in 750). In hypertension, ‘’ pito 
cin was used 


]. Obstet. Gynec., $9, 


ire given 


slowly 


It is admitted that the small number of cases 
treated makes the statistical approach invalid, but 
figures are recorded as follows. In 22 cases of uter- 
ne inertia, the length of labour before 
starting dnp being 27 hours, the average length of 
labour after starting the infusion was just under 

hour In: of induction the average length 
of labour was 2.3 hours 


average 


ises 


The results are claimed to be satisfactory. The 
uncorrected foetal mortality rate was 15 per cent 
but all deaths occurred in such cases of dystocia as 
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are usually associated with high foetal mortality, 
for example, eclampsia, ante-partum haemorrhage, 
twins, and uterine infection 

The author claims uniform success in stimulating 
and maintaining labour until culmination in deli- 
very. In no case was there a complication resulting 
from over-stimulation of the uterus; contractions 
were regular and effective in dilating the cervix 
They were easily controlled by discontinuing the 
drip. Success is attributed to the minute quantity 
of pituitrin constantly administered over a long 
period of time. Details are presented in carefully 
compiled tables and three case reports are ap 
pended. Further trial of the method, it is con- 
cluded, is definitely indicated and should be made 
before any valid conclusions can be drawn 


E. W. Kirk 


2001. Dangers of Induction of Labour in Prolonged 
Pregnancy. (Die Gefahren der Geburtseinleitung bei 
verlangerter Tragzeit.) 

By K. and H. A. MULLER. Arch, Gyndk., 
176. 5503-547. 1949. 6 figs., bibliography 

At the University Women’s Hospital, Marburg, 
the Charité Hospital, Berlin, and the Town Hos 
pital, Offenbach, 48,773 births in which the date of 
the last menstrual period was known were analyzed 
Of these women 17.5 per cent were pregnant for 
290 days or more before delivery. The success of 
induction of labour was studied in these 7,292 cases, 
the material being analyzed according to a large 
variety of criteria. The infantile mortality rate was 
significantly higher after induction than in the 
cases of spontaneous labour. Medical, non-operative 
induction was also harmful in this respect. Compli 
cations which later necessitated operation occurred 
more frequently after induction, and the duration 
An increase in maternai 


A. Jacobs 


of labour was prolonged 
mortality was also probable. F 


Suitability of Induction of Labour in Pro- 


(Zweckmassigkeit der Geburtsein 


2002 
longed Pregnancy. 
leitung bei Uebertragung der Schwangerschaft.) 

By H. Noe Geburts. u. Frauenheilk., 10, 
426-431, June, 1950. 1 fig 


2003. Undesirable Effects of Posterior Pituitary 
Extract in Obstetric Practice. ((nerwunschte Wirk- 
ungen der Hypophysenhinterlappenextrakte bei ihrer 
in der Geburtshilfe.) 

Z. drztl. Fortbild., 44, 231 
1 fig., 24 refs 


Anwendung 
By E. H. KruGer 
235, May 15, 1950. 


2004. Combination of Leptazol and Sparteine as 
an Oxytocic Agent. (De l'utilisation de l'association 
cardiazol-spartéine comme agent ocytocique 

By B. Aupry. Rev. frang Gynéc., 45, 90-91, 
Mar.-Apr. 1950. 

Management of Premature Labor. 


E. Starz. Pennsylvania med. ]., 53, 
May 1950. § figs., 13 refs 
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2006. Delay in Labour due to the Membranes. 
(Geburtsverzégerung durch die Eihaute.) 
By S. Ernst. Gyndk., 72, 563-565, 1950. 
9 refs. 


2007. The Role of Infection in Premature Rupture 
of the Membranes. 

By I. C. Knox and J. K. Hoerner, 
Obstet. Gynec., 59, 190-194, Jan., 1950. 
3 refs, 

One of the commonest causes of infant mortality 
is prematurity and this is often the result of early 
rupture of the membranes. It is suggested that 
infection of the cervical canal might spread to the 
membranes lying over the internal os making them 
inflamed and friable and likely to rupture pre- 
maturely. At the Miami Valley Hospital 7 cases 
of premature labour occurring between January and 
Apnil, 1948, were studied and 12 full-time controls 
were selected at random. In order to ensure its 
recovery after delivery the part of the membrane 
covering the internal os was swabbed with a 1 per 
cent alcoholic solution of gentian violet during the 
first stage of labour. After delivery of the placenta, 
the membranes were washed and several sections 
of dye-stained tissue cut away. These were fixed 
in 10 per cent formalin and sections made and 
stained with haemotoxylin and eosin, Of the con- 
trol patients 5 were primigravidae and 7 multiparae 
and the average weight of their babies was 6 Ib. 
(2.7 kg.). Of the premature cases, 4 patients were 
primigravidae and 3 multiparae and the average 
weight of their infants was 3 Ib. 12% oz. (1.7 kg.). 
There was one set of twins in this group 

In all except 2 of the control group the membrane 
was smooth, shiny, and pinkish grey in colour, and 
supple in consistency; in one of the other cases it 
showed nodular hyaline thickening and in the 
second there was moderate thickening, dullness of 
appearance, and gritty resistance to cutting. In 
the premature group, all the membranes were dull 
and shaggy in appearance and rough and thick in 
consistency. Microscopically the membranes of the 
control group were within normal limits, oedema 
and slight lymphocytic infiltration in some being 
attributed to the effects of labour. In the pre- 
mature group all showed evidence of infection 
acute, chronic, or mixed—and in some sections the 
inflammatory reaction was severe. Photomicro- 
graphs of the membranes are reproduced. 


Mary Pollock 
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4 figs., 


2008. Observations on 2,320 Labours with Pre- 
mature Rupture of the Membranes. (Beobachtungen 
bei 2,320 Geburten mit vorzeitigem Blasensprung am 
Ende der Graviditat. ) 

By B. Micnets. Zbl. Gyndk., 72. 597-609, 1950. 
1 fig 

2009. Overcoming Relative Disproportion by the 
Adoption by the Foetal Head of the Mechanical 
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The authors conclude that in cases in which 
operative interference is indicated, the simplest pro- 
cedure will generally yield the most satisfactory 
results: in general, a low foetal mortality will follow 
a policy of non-interference while progress is being 
made Lilian Raftery 


2014. Methods for the Management of the Occipito- 
Posterior Position. 

By T. H. 
Apnil 1, 1950. 1 ref 


2014. Velamentous Insertion of the Umbilical Cord. 
By J. E. Hatt and DuckMaAn Brooklyn Hosp 
].. 7. 196-203, 1949. 4 figs., 13 refs 


Med. J]. Aust., 1. 437-439, 


Deliveries of Siamese Twins. (Die Geburt 
ammengewachsener Zwillinge.) 


By Z. Horvaru. Zbl. Gyniik., 72, 501-504, 1950. 
2 figs., 5 refs 
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2018 Haemorrhage after Placental 
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, 45, 63-71, 
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Macroscopic Examination of the Placenta. 
A.A. Earn. Canad. med. Ass., 62, 602-603, 
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This report is based on 511 cases of operative 
vaginal delivery under spinal analgesia at Hope 
Hospital, Salford. The author states that he began 
his work at Salford with the traditional misgivings 
about spinal analgesia in obstetrics, but decided to 
continue with a method which was an established 
practice in the hospital. For operative vaginal 
deliveries an average dose of 0.7 ml. (3.5 mg.) of 
heavy cinchocaine nupercaine '') was used with- 
out barbotage An analysis of the and 
indications is given. Spinal analgesia was not used 
for cases of severe haemorrhage, internal version, 
or eclampsia, but heart disease was not a contra 
indication. There were 2 deaths in the series, but 
both of these occurred more than 2 days after de 
hvery and were not related to the anaesthesia 
The gross foetal mortality was 6.8 per cent, but 
after exclusion of congenital abnormalities incom 
patible with life, intrauterine deaths, and cranio- 
tomies this figure is reduced to 5 per cent. During 
the same period 150 Caesarean sections were per 
formed under spinal analgesia without a maternal 
death, making a total 
Caesarean sections under 
a maternal death 
Brit. med. ]., 1945, 2. 722) reported 
from the same hospital a series of 138 Caesarean 


cases 


senes of 287 consecutive 


spinal analgesia without 
Resnick 


sections and 256 operative vaginal deliveries under 
spinal analgesia Frank L. Robertshaw 


2023. Spinal Analgesia with S.E.E. (Scopolamine- 
Ephedrine-Eucodal) Premedication. (Lumbalands 
thesie mit SEE-Vorbreitung.) 

By H. Zbl. Gynik., 72, 381-388, 
1950. 22 refs 

2024. Spinal Analgesia in Forceps Delivery, in 
Prophylaxis of Shock. (Kaqui anestesia na aplicacdo 
de fércipe: profilaxia do 

By B. Neme. Rei 
Mar 1 fig., 


choque. ) 
| 
Ginec. Obstet., 44, 149-162, 


1950 20 refs 


202 Minimal “Terminal Spinal Anesthesia in 
Vaginal Delivery. 

By C. Brasetton. Texas St. J]. Med., 46, 166 
169, Mar. 1950. 11 refs 


Saddle Block Anesthesia in Obstetrics. 
By L. R. Swirrand W. H. Bruce, /. nat 
Ass., 42, 163-168, May 1950. 4 refs. 


2027. Sympathetic Block Analgesia in Labour. 
Analgestie baring door sympathicus block.) 

By H. Kortincuuts and J. Proost. Ned 
Tijdschr. Verlosk., $0, 123!137 3 figs., 24 
refs 
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2028. Caudal Analgesia. 
By T. C. TuHorne. Brit 
Feb. 18, 1950 22 refs. 
This report was written with the object of draw- 
ing attention to the value of single-injection caudal 
analgesia in surgery and obstetrics, and to its value 


med. ]., 1, 414-416, 
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as a training for continuous caudal analgesia. It 
is based upon 203 cases of single-injection caudal 
analgesia and 8 cases in whith the continuous 
technique was used in the Southend and Rochford 
General Hospitals. In the single-injection series 
there were 20 failures from various causes, some 
being due to bloody or dural tap in which the 
method was abandoned. Six tonic reactions 
occurred, all in elderly patients. Only in cases of 
eclampsia was a fall of more than 25 mm. Hg in 
blood-pressure observed In most of the cases 
analgesia was induced for surgical operations, 
including vaginal repair, haemorrhoidectomy, 
herniorrhaphy, and prostatectomy, but 19 forceps 
deliveries included in the single-injection 
series In 2 cases ‘‘ proctocaine '’ was used with 
very good results for the relief of intractable pain 
due to late carcinoma of the cervix. The technique 
is discussed; although spinal or Hingson needles 
were used in most cases, hypodermic needles were 
found satisfactory for thin patients. The dose used 
varied from 20 ml. for rectal operations to 40 ml. 
for herniorrhaphy and obstetric and gynaecological 
operntions by the vaginal route. [There is, however, 
no mention of the drug used or the strength of 
The cases of continuous caudal analgesia 
reported include a case of eclampsia and one of 
thrombophlebitis in which intermittent analgesia 
was miintained over a 31-day period, an indwelling 
‘‘ polythene '’ catheter being used 
Frank L. Robertshaw 
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2029. Caudal Anaesthesia in Obstetrics, as Prac- 
tised at Brooke General Hospital. 

By H. M. Jesurun and J. W. Simpson. Bol. 
Asoc. med. P. Rico., 42, 85-97, Feb. 1950. 18 refs. 


2030. Clinical and Graphic Study of the Effect of 
Methylene Chloride as an Analgesic in Obstetrics. 
(Etude clinique et graphique de l'action analgésique 
obstétricale cu chloride de méthyleéne.) 

By J. Grasser and R. Gaurnter. Sem. Hop. 
Paris, 26, 1280-1283, Apr. 10, 1950. 2 figs. 


The Employment and Effect of Curare in 


Labour. (Contributo alla conoscenza sull'uso e sull’- 


203! 


izione del curaro in travaglio di parto.) 
By P. Morcera. Minerva ginec., 2, 182-188, 
May 1950. 11 refs. 


2032. Modern Employment of Curarine in Therapy 
ant Combined Curarine-Analgesic Anasthesia. (Die 
neuzeitliche Verwendung des Curarins in der Therapie 
und die kombinierte Curarin-Narkotikum-Narkose. ) 

By H. Hormann. Zbl. Gynik., 72, 321-324, 
4 figs., 1 ref. 
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PUERPERIUM 
2033. Comparative Study of the Vernes Resorcin 
Reaction and the Haptoglobin Index in Post-Partum 
Thrombo-embolism. (Etude comparative de la ré- 
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action de Vernes a la résorcine et de l'indice d'hapto- 
glotine au cours de la maladie thombo-embolique du 
post partum ) 

By J. Bapin and J. CtouKkroun 


Pans, 26, 1243-1248, Apr. 10, 1950 


Sem. Hop. 
9 figs., 4 refs 


2034. Treatment of Post-partum Thrombo- 
embolism as Carried out for the Past Two Years at 
the Baudelocque Maternity Hospital. (Le traitement 
de la maladie trombo-embolique du post-partum tel 
qu'il a été réalisé pendant deux ans a Baudelocque. ) 

By E. Lévy-Sotat, J. Bapin, and J]. CHoux- 
noun. Sem. Hop. Paris, 26, 1239-1242, Apr. 10, 
1950 4 refs 


2045 Puerperal Phiebitis and Phliebothrombosis. 
(Flebitis flebotromboses puerperais. ) 

By C. C. pa Costa and H. Guepes Pererra. An. 
brasil, Ginec 15, 135-142, Feb 


1950 


Prophylaxis and Treatment of Retroversion 
of the Uterus in the Puerperium. (Prophylaxie et 


traitement de la rétrodéviation utérine dans le post 


20 46 


partum ) 
By ]. THover-Rozat 
1804, June 3, 1950 


Concours méd., 72, 1803 


204 Prophylactic Use of Penicillin and Strepto- 
mycin in Certain Obstetric Conditions. 

By Hessectine and S. B. KepHart. Amer 
J Obstet. Gyne , 2, 154-159, Jan 1950 15 refs 

An investiwation was carried out at the Chicago 
Lying-in Hospital to 
of penicillin and streptomycin in the prevention of 
puerperal infection in cases of complicated labour 
The patients selected for therapy were 
(1) patients who had been in active labour for 24 
delivery was not immediately 
patients subjected to Duhrssen’s incisions 


issess the prophylactic value 


intilnotu 


hours and whose 
likely 
or intra-uterme packing 3) patients developing 
fever during labour; and (4) those with certain other 
conditions in which fever might be expected during 
the puerperium Appropriate laboratory tests and 
intra-uterine and blood cultures were employed 
indicated. If the patient developed fever 
after delivery, but before the end of 48 hours, treat 
continued until the patient improved or 
Strepto 


where 


ment was 
it was assumed that it was inetfective 
mvcin therapy was limited to a period of 4 days 
i the danger at 
resistant to it 

Four groups of patients were studied: (1) a group 
of 51 patients who received 20,000 units of pen 
cillin intramuscularly every 3 hours until 48 hours 
after delevery, or longer if febrile 1 control 
specific therapy 


because rtain organisms becoming 


group of 65 patients who had m 
delivered in 1944-35 
no treatment; and (4) 42 patients who received 


(3) 67 patients who received 


4 ¢.) of streptomycin intramuscu 
it least 48 hours after delivery and, if 
another 24 hours. In the group 


larly for 
necessary for 
receiving penicillin 17.7 per cent were febrile post 
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partum and there were 6 foetal deaths. In the 
control group 16.4 per cent were febrile and there 
were 2 foetal deaths. In group (3) 34.3 per cent had 
fever and there were 10 foetal deaths. In the last 
group 9.5 per cent of patients were pyrexial and 
there were 8 foetal deaths. The standard tempera- 
ture for morbidity was taken as 100.4°F. (38°C.) on 
2 successive days, excluding the first post-partum 
day 

These results show that the morbidity amongst 
those who received penicillin prophylactically was 
no lower than that of the control group treated 
immediately before the beginning of this study. 
The morbidity rate in a similar group a decade 
previously, however, was considerably higher. In 
this small series streptomycin gave the best results. 
Both antibiotics have a relatively low toxicity, 
penicillin being superior to streptomycin in this 
respect, and both pass readily through the placental 
barrier. No untoward effects on mother or baby 
were observed. It was concluded that the value of 
penicillin and streptomycin as routine prophylactic 
agents had not been proved under the conditions 
of the experiment Mary Pollock 

2048. Prophylactic Administration of Penicillin to 
Obstetric Patients. Additional Data. 

By W.C. Keerrer and E. D. Piass. J. Amer. 
med. Ass., 142, 324-328, Feb. 4, 1950. 1 fig., 3 refs. 

Procaine penicillm G in aqueous suspension was 
given to 382 women, 600,000 units as soon as pos- 
sible after the onset of labour, and 300,000 units 
24 hours later, after delivery. When labour was 
prolonged more than 24 hours the larger dose was 
repeated at 24-hour intervals until delivery. A 
group of 391 women delivered by senior staff in the 
private wards of the same hospital acted as con- 
trols. Oral temperatures were recorded during 
labour and the puerperium, and fevers lasting less 
than 24 hours were disregarded. The puerperium 
was regarded as morbid when fever of over 100°F 
(38°C.) persisted for more than 2 days. The mor 
bidity rate in the treated series was 1.3 per cent, 
is compared with 6.4 per cent in the controls 
Except in rare instances the fever was attributed to 


endometritis. One of the treated patients and 6 


of the control group were ill enough to require 
intibiotic therapy. but there were no deaths in 
either series. The combined stillbirth and neonatal 


death rate amounted to 2.3 per cent in the treated 
group, and 1.3 per cent in the control group; the 
higher rate in the treated group was ascribed in the 
main to prematurity, there being a higher propor- 
tion of complicated premature cases than in the 
ontrols, but the salvage of premature infants 
much better in the treated 
Cervical cultures taken 10 days before 
lelivery showed in the treated group: gono- 
cocci In 1.5 per cent Streptococcus viridans in 
50 per cent; Staphylococcus aureus in 37 per cent; 
Staph. albus in 26 per cent; Candida albicans in 20 


ippe ired to he 


group 
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per cent; and beta-hemolytic streptococci in 10 per 
cent. In the 386 children of the treated group no 
additional ophthalmic prophylaxis was given and 
conjunctival cultures showed no growth in 73.3 
per cent. In the control group, penicillin ointment 
was used for prophylaxis of the left eye, cultures 
from which were sterile in 71.5 per cent, and 1 per 
cent silver nitrate solution for the right eye, 
cultures from which were negative in 61.1 per cent. 

It is concluded that penicillin administered 
prophylactically during and after labour will reduce 
the incidence of post-partum fever, but it is con- 
sidered that such prophylaxis should not be used 
as a routine except in cases of prolonged or difficult 
labour. The incidence of intra-partum or one-day 
fevers was not significantly altered by the intra- 
muscular administration of penicillin. The final 
question still remaining unanswered is whether 
penicillin prophylaxis and an afebrile puerperium 
is preferable to waiting for the development of fever 
and then treating the patient intensively. 

J. A. Chalmers 
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2039. The Incidence of Breast-feeding after the 
1939.45 War. (Ueber die Stillfahigkeit nach dem 


zweiten Weltkrieg.) 
By W. Wieser. 


Zbl. Gyndk., 72, 171-181, 
1950. 1 fig., 21 refs. 

The author investigated the incidence of breast- 
feeding in women attending a clinic in Kiel in the 
years 1946-1949. The figure for breast-feeding 
after normal delivery at term was about 90 per 
cent. An increase in this figure hardly seems pos 
sible. The good results were due to attention to 
the principles recommended by Jaschke: efforts to 
increase the incidence of breast-feeding by means 
of drugs have been dropped, and extra intake of 
fluids is regarded as unphysiological. The fact that 
mothers suffering from renal disease during preg 
nancy are amongst the best milk donors in sprte 
of limited intake of fluids and calories is referred 
to. The author makes the point that a well-trained 
staff of nurses is essential to obtain good results 
in breast-feeding. Artificial feeding was most 
commonly necessary because of pulmonary tuber 
culosis of the mother; other maternal causes were 
nephrosis, mastitis, myocarditis following diph- 
theria, thrombosis of the leg veins, scarlet fever, 
hypoplasia of the mammae, cracked nipple, para- 
typhoid fever, epidemic jaundice, pulmonary 
embolism, and epilepsy. Inability of the infant to 
feed was caused by malformation or trauma 
during delivery. Treatment of mastitis with 
X-ravs is highly recommended, results obtained 
being as favourable as with other conservative 
procedures. Stress is laid on the relation of 
ervythroblastosis to breast-feeding. One case 
reported in which, always after the first breast 


837 
feed, 3 successive infants of the same mother died. 
This may have been due to Rh-factor incompati- 
bility. The incidence of breast-feeding after opera- 
tive delivery (Caesarean section and forceps) of 
full-time infants amounted to 51.2 per cent; in 36 
per cent additional milk from other mothers had 
to be given, and in 12.6 per cent artificial feeding 
was needed. The incidence of full breast-feeding 
in mothers with fever in the puerperium was only 
75-5 per cent on discharge from hospital. In the 
author’s experience great loss of blood during 
delivery does not reduce lactation, but prolonged 
bleeding during the puerperium may stop lactation. 

Albert Eichner 


2040. Relationship of Ability to Breast-Feed and 
Maternal Attitudes toward Breast-Feeding. 

By N. R. Newton and M. Newron. Pediatrics, 
5. 869-875, May 1950. 9 refs. 

2041. The Early Yield of Human Milk, and its 
Relation to the Security of Lactation. 

By H. Watter. Lancet, 1, 53-56, Jan. 14, 1950. 
6 figs., 4 refs. 

It is important to ascertain how many of the 
thousands of women in Britain who do not breast- 
feed their babies are truly incapable of doing so, 
and how many are needlessly giving it up. Figures 
are given of the total average yield of breast-milk 
on the 5th and 1oth days after delivery of 200 
primiparae and 200 multiparae who have passed 
through one maternity hospital. 

These particular days were chosen because 
on the 5th day “' fullness of the breasts is usually 
at its height, whereas by the roth day feeding 
should, as a rule, be smoothly under way as a 
result of the milk’s outflow having become free; 
by then also the baby's appetite may be expected 
to have increased, and it will have acquired skill in 
feeding.’’ Women whose babies weighed under 6 
pounds (2.72 kg.) were excluded. The figures 
showed that the younger mothers produced more 
breast-milk than the older, and the multiparae 
more than the primiparae. The outstanding fact 
that these figures revealed was that three-quarters 
of the primiparae and four-fifths of the multiparae 
yielded 20 ounces (568 ml.) or more by the roth day 

that is, enough milk to provide a 9-pound (4-kg.) 
baby with 44 calories per pound (0.4 kg.) of its 
birth weight. There were 7 with virtual agalactia. 
On the 5th day the babies were taking 58 per cent 
to 69 per cent of the total yield, but by the roth 
day this had risen to 83 per cent in the heaviest 
babies and 71 to 73 per cent in the 6-pound babies. 
These figures lend no support to the view that a 
high proportion of women are physiologically 
incapable of producing enough milk to nourish their 
babies 

It has been well established in dairy science that 
regular emptying of the mammary gland is neces- 
sary to maintain continued milk secretion and that 
insufficient removal of milk lowers the yield and 
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can bring productron to an end, The figures given 
show that on the roth day many of the women had 
some residual milk after their babies had been fed 
ss the author points out, 
mothers whose 
1 history of pain in the breast and over 
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Human Milk Studies. 
Amino Acids in Human Colostrum and Transitional 
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Lactation Period 


M Y. Mrrostavsku and M. D 


the Treatment 
Breast Engorgement and for Suppression of Lactation. 


Prophylactic Treatment of Undesirable Lac- 
Action of Synthetic Oestrogens in the Sup- 
pression or Reduction of Painful Mammary Congestion. 


Birth Weight and Length of Foetus at Birth. 


Behaviour of the Colpocytological Index in 
Normal Newborn Infants, 


Vaginal Smears in Newborn Children. 


2049. The Metabolic Response of Infants to Heat 
Stress. 

By R. E. Cooxe, E. L. Pratt, and D. C. 
Danrow. Yale /. Biol. Med., 22, 227-249, Jan. 
1950. 1 fig., bibliography 

The water and electrolyte balance of infants aged 
5 to 16 months was investigated at the Yale 
University School of Medicine Eight different 
tudies were made on infants given varying intakes 
ff water and sodium chloride and «ept at air 
temperatures alternating between 81° to 83°F. 
27.2 to 28.3°C.) and 91°F. (32.8°C.). A meticulous 
technique was used which included the collection 
of skin washings The original paper should be 
consulted for details of procedure.| It was assumed 
that there was little or no sweating at 81 to 83°F., 
ind at this temperature the loss of sodium, potas- 
sium. and chloride from the skin was in each case 
if the order of rmM. daily. At o1°F. 45 to 65 ml. 
of sweat was produced per kg. body weight daily, 
ind this contained 1.7 to 7.6 mM_ of sodium 


iverage 4.8 mM_.), 3.4 to ro mM. of potassium 
iverage 5.8 mM.) and 2.5 to 11.3 mM. of chloride 
iverage 6.1 mM he concentrations of sodium 


ind chloride were thus much lower than those 
usually found in the sweat of adults. When the 
ntake of water was limited, sodium and chloride 
were retained within the body ator°F. Whentg 
of extra salt was given daily in addition to that 
mtained in the normal! feeds, there was an increase 
in the extracellular fluid volume of about 15 per 
ent of its original value, half this increase being 
1used by water leaving the cells. There were also 
linical signs of dehydration If the intake of 
water was high and the salt intake not increased, 
water and electrolytes were not retained within the 
body and heat was well tolerated, but there was 
la siight loss of water from th tissue cells, The 
ent investigation conforms with the findings of 


MeCance and his ass tes at Cambridge (Physiol. 
Re 2. 293 und the authors conclude that 
nfants should not be given extra salt in hot 
weather They also emphasize that in metabolic 


tudies on infants, sweating should be avoided and 
washings collected, even if sweating is absent, 
irate results are to be obtained 


E_ M. Glaser 
A Simple Method of Estimating the Inulin 


and fera-Amino-hippurate Clearances in Newborn 
Infants. (In Englst 
By |. {cta pediatr., Stockh., 37, 


g21- 428, 1949 1fig., 13 refs 
\ method of determining the inulin and para 
minohippurate clearances in newborn infants is 
rted The agents are injected subcutaneously 
estimated in samples of catheter urine and 
ipi'lary blood by a microtechnique. The accuracy 


f the analytical method is, with the concentrations 
nly used, about 5 per cent for inulin and 2 
per cent to 6.6 per cent for PAH Author's 
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loading m the first week of lactation; later the 
breast ire seen to have become smaller Such 
im wyest that failure { bre t-feeding is the 
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2051. Studies on the Kidney Function in Pre- 
mature and Full-Term Infants by Estimation of the 
Inulin and para-Amino-hippurate Clearances. [In 
English 

By J. VesterpaL and F. Tupvap. Acta 
pediatr., Stockh., 37, 429-440, 1949. 5 figs., 19 
refs. 

Inulin and para-amino-hippurate (PAH) clear- 
ances were determined in 55 experiments on infants 
aged 1 day to 118 days with birth weights from 
1,000 to 3,750 g. In the first week of life the inulin 
and PAH clearances were 12 to 14, viz. 50 to 60 
ml. per minute per 1.73 sq.m. body surface. Both 
increased rapidly in the following weeks, though 
with great individual variations. There was no 
significant difference between the values obtained 
from full-time and premature infants with birth 
weights over 1,500 g. Clearances from infants with 
lower birth weights were rather low, but not 
definitely outside the normal ranges. The filtration 
fraction was on an average 0.32. 

Both the inulin and PAH clearances were de 
pressed by pain and, in some of the experiments, 
increased by increased diuresis. In both cases the 
filtration fraction remained almost constant, sug- 
gesting alterations of the number of active nephrons 
(by variations mainly in the vasa afferentia) 

—[Authors’ summary. } 


2052. Investigation of Pancreatic Function in Early 
Childhood. (La exploracién funcional del pancreas en 
la primera infancia.) 

By C. VAzouvez 
1515, 8 figs., 41 refs 

The author has investigated the lipase, amylase, 
and trypsin content of specimens of the duodenal 
infants, obtained by means of an 

tube, and also the blood lipase and 

levels. Cases were divided into four age- 
o to 3 months, 3 to 6 months, 6 to 12 
and 1to2zyears. During the first 3 months 
of life injection of carbachol (0.05 mg. up to one 
75 from one to two years) caused an 


vear, 0.075 mg 
increase in the concentration of lipase only. From 


Acta pediat. esp., 84, 1486 


contents ot 
Einhorn 
amylase 
groups, 
months 


6 months onwards, an increase of 40 to 60 per cent 


concentration of all three ferments was 
onstantly found in specimens extracted every 10 
minutes after injection of carbachol Maximal 
values were usually reached after 30 to 35 minutes 
und coincided with the maximum volume ex 
tracted. This volume increased proportionately 
with age. The concentration of amylase in resting 
specimens was no lower during the first few months 
than in any other age (as opposed to the findings 
of some workers), and the author gives the mean 
values for the three ferments in each age-group 
He stresses the fact that great variations may be 
found im normal subjects, and that the normal 
limits must be known for correct interpretation of 
results. Such variations are probably due to 
different degrees of dilution of the pancreatic juice 


in the 
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in the duodenal contents by other secretions. The 
blood amylase level increases with age and soon 
reaches adult values, but, as amylase in the blood 
may originate from organs other than the pancreas, 
its concentration is a very unreliable index of pan- 
creatic function, Réne Méndes 


2053. Reliability of Roentgen Examination in 
Hypertrophic Pyloric Stenosis in Infants. 

By H. W. Herxe. Radiology, 53, 789-192, Dec. 
1949 13 refs 

The usual modern technique is used by the author 
for the X-ray examination of infants suspected 
of hypertrophic pyloric stenosis. Food is withheld 
for 3 to 4 hours, and food remnants, secretion, and 
gas are then removed by stomach tube and a thin 
barium emulsion injected through the tube. Two 
right oblique films are taken after 5 and 10 minutes 
respectively. If no emptying has occurred, two 
more films are taken at 30 minutes. In two-thirds 
of 210 cases in which a positive diagnosis was made 
by the author the “‘ pyloric string sign '’ was seen 
in the first films. In a few further cases it was 
present in the 30-minute films. For practical 
purposes, delay of the pyloric opening time beyond 
30 minutes means hypertrophic pyloric stenosis 
In 203 out of 205 cases subjected to surgery the 
X-ray diagnosis of hypertrophic stenosis was con 
firmed In the other 2 cases the radiological 
mistake was due to barium in the second and third 
part of the duodenum mimicking the string. sign 
So far as the author has been able to find out, only 
one of 150 patients suspected clinically of pylori 
but diagnosed radiologically as having a 
normal stomach, has proved to have hyper 
trophic stenosis at operation. The general view 
that determination of the gastric emptying time is 
in diagnosis is confirmed 

Denys Jennings 


stenosis 


valueless 


2054. Infantile Pyloric Stenosis. Review of 100 
Cases Treated by Ramstedt’s Operation. 

By J. N. and B. E. Porrirt 
Lancet, 1, 201-204, Feb. 4, 1950. 1 fig., 11 refs 

The authors review the treatment of pyloric 
stenosis at the Radcliffe Infirmary, Oxford, des 
cribing 100 encountered during the last 
decade. The cases are analyzed from the usual 
clinical standpoints, and stress is laid on the im- 
portance of feeling the tumour (this was possible 
in 96 of their cases) and observing peristalsis (also 
noted in 96 of their cases). In all cases except one, 
at least one of these two cardinal signs was present 

In mild cases medical treatment at home with 
‘eumydrin (methyl atropine nitrate) is pre- 
ferred, but in all severe cases the child is referred 
for operation. The 100 Ramstedt operations des- 
cribed were carried out by 20 different surgeons 
and 11 of the infants died. Four deaths were due 
to post-operative gastro-enteritis, one was due to 
excess of local analgesic, another infant died of 


cases 


S40 


duodenal perforation, one of possible incomplete 
division of the sphincter, and four extreme ly feeble 
infants died soon after operation for no specifi 
reason 

Pre-operative and post-operative care 1s fully 
described, the advantage of modern methods 1s re 
flected in the fact that there have been no deaths 
after the last 46 operations performed at the hos 
pital Hermon Taylor 


2055. Hirschsprung’s Disease in Infancy. 
Brit. med. ]., 1, 151-156, 


16 rets 


By E. D. Burnarp 
Jan. 21, 1950. 7 figs., 

A series of 7 cases of Hirschsprung’s disease are 
reported, occurring in infants, and first seen be 
tween birth and 18 days. Characteristic symptoms 
were early vomiting (in 4 cases within 24 hours of 
the first feed constipation of varying severity 
interrupted by the passage of meconium, ab 
dominal distension, and visible peristalsis. Colonic 
dilation with distal narrowing was shown radio 
logically in all. Improvement took place within a 
few days, either spontaneously or following rectal 
examination or enema, but the remission seldom 
lasted more than a week. One infant died in re 
lapse at 4 weeks, one at 4 months, and one at 9 
months. Although responding to local measures, 
ill but one of the survivors at 6 months were con 
stipated and pot-bellied and all had radiologically 
demonstrable megacolon. The records of 24 other 
wed a few days to 2 months with similar 
signs and symptoms were studied Only 5 had 
survived, all of whom showed typical clinical and 
radiological evidence of Hirschsprung’s disease, 
13 had died before the age of 4 months (5 within 
48 hours of operation one could not be traced, 
ind the awe at death of the remainder is not stated 


(haracteristic bowel changes were seen at opera 


tion of necropsy in 14 


Seven older children, aged 2 to 10 years, with 
established Hirschsprung’s disease were re 
examined Of these 6 had a history of vomiting 
in the first few days of life which, although relieved 
by passage of the first meconium following mam 
pulati recurred during the ubsequent few 
weeks, the seventh had had progressive distension 
ind ce tipation In contrast, 17 patients with 

idiopat) megacolon all had regular bowel 
movements during infancy, the symptoms usually 
ippearing in the se lor third wear This tvp 
of lome enlargement may be due to a chronically 
list led and ’ e rectur the result of 


The me ity for surgery in the early staves of 
Hirschsprung’s disease ts difheult to assess in view 
of t poor correlation between the severity of 


neonatal symptoms and the subsequent course of 


the cisease H McC Gues 
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2056. The Effects of the Introduction of Amniotic 
Fluid into Rabbits’ Lungs. 
By A. H. Cruicksnanx. J. Path. Bact., 61, 
§27-§31. Oct. 1949. 11 figs., 13 refs 
The author first notes that various investigators 
have demonstrated that the foetus is capable of 
inspiratory movement im utero and that it pro 
bably, on occasion, inhales amniotic fluid. The 
author considers that this must be unusual, ab- 
normal, and probably detrimental to the foetus. 
Amniotic fluid was collected from rabbits, checked 
for sterility, and injected into the trachea of adult 
rabbits under anaesthesia. The rabbits were killed 
2 to 4 days after injection. Controls were injected 
with normal saline 
rhree rabbits were injected with their own am- 
motic fluid. One showed extensive subpleural 
collapse, polymorphonuclear infiltration, eosino- 
philic debris, and nuclear remnants in collapsed 
alveoli with perivascular lymphocytic infiltration. 
In one case in which a rabbit received fluid from 
another rabbit a similar picture was seen. In 3 
other rabbits injected with their own or others’ 
fluid minimal lesions were found 
A series of rabbits weére injected with human 
amniotic fluid obtained by puncture of the mem- 
branes or by paracentesis in hydramnios. In some 
instances artificial meconium staining was ob 
tained by the addition of ground sterile human 
meconium, Fourteen animals were injected. Five, 
receiving 2 ml. of fluid free from cells and solid 
material, showed the minimal lesion of peri- 
vascular lymphocytic infiltration. Three received 
cells from human amniotic fluid either in amniotic 
fluid or washed and suspended in saline; again 
there was a minimal reaction. Six received 2 ml. 
of ammiotic fluid with deposit stained with me- 
conium and containing Gram positive cocci and 
Gram-negative bacilli. Ten hours later there was 
collapse of alveoli with polymorphonuclear infil 
tration. Keratinized cells were seen in the alveoli 
and there was perivascular lymphocytic infiltra- 
tion. Five days later changes were still marked, 
but foreign-body giant cells had appeared. Over 
1 period of 8 to 32 days there was gradual reso 
lution but scattered areas of collapse and foreign- 
body giant cells could still be found together with 
macrophages containing bile pigment 
It is suggested that the introduction of amniotic 
fluid, especially with cellular debris and meconium, 
iuses a low-grade inflammatory response in 
human infants, perhaps not enough te be demon- 
strable clinically. Foreign-body giant cells are not 
tcomrmon feature of lung lesions in neonatal death 
x stillbirth, but the author describes the case of 
infant that survived 4 days in which squamou, 
cells in the alveoli and a foreign-body giant-cell 
reaction were found. He suggests that the paucity 
4 such findings in human material indicates that 
it is unusual for a child to inhale amniotic fluid 
that it probably does so only in distress, and that 
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if it survives for a few days it may show a foreign- 
body giant-cell reaction James Walker 


2057. Pink Disease or Infantile Acrodynia: Its 
Nature, Prevention and Cure. 

By D. B. Cueex andC.S. Hicks. Med. J. Aust., 
1. 107-120, Jan. 28, 1950. 6 figs., 27 refs 

The finding of a low sodium content in the 
plasma, together with polycythaemia and leuco- 
cytosis, suggested to the authors that suprarenal 
hypofunction might be basically responsible for 
the symptomatology of pink disease. They con- 
clude that affected infants show a disturbance of 
suprarenal adaptation to post-foetal life. Prophy- 
lactically they recommend oral administration of 
salt and therapeutically deoxycortone acetate, 
which they found to restore 16 infants rapidly to 
normal health. 

Briefly, their theory is that suprarenal hypo- 
function leads to lowering of the renal threshold 
for sodium chloride; excessive loss of sodium 
chloride from the extracellular fluid leads to in- 
crease in the intracellular electrolytes with resul- 
tant cellular turgor and haemo-concentration and 
these changes are responsible for the symptoms 

W. F. Gaisford 


2058. Relief of Obstruction of the Airway in the 
Newborn. (La désobstruction des voies aériennes cu 
nouveau-né.) 

By F. Hanon, Y. Retnaup, and F. DESSAGNE. 
Sem. Hép. Paris, 26, 1262-1263, Apr. 10, 1950 
4 figs 


2059. Study of Pulmonary Hyaline-like Material in 
4,117 Consecutive Births, Incidence, Pathogenesis and 
Diagnosis. 

By H.C. Micrer and M. H 
trics, 5, 7-20, Jan. 1950. 8 refs 

In order to study the incidence and aetiology 
of ‘‘ hyaline material ’’ in the lungs of newborn 
infants post mortem, the authors have reviewed 
the maternal case histories and necropsy findings 
in 4,117 consecutive births at the University of 
Kansas Medical Centre, during the years 1944-8 
inclusive, there being 66 stillbirths and 85 neonatal 
deaths. The results are analyzed according to 
foetal weight at birth, weeks of gestation, race 
and parity of mother, and occurrence of complica 
tions of pregnancy and labour Post-mortem 
findings other than the presence of hyaline material 
are noted. Hyaline membrane was noted in only a 
very few stillbirths, but the lungs of 50 per cent of 
all infants weighing over 1 kg. at birth and dying 
in the neonatal period showed the presence of this 
material. The incidence was highest in infants of 
1 to 2 kg. birth-weight, dying within 48 hours of 
birth, especially where pregnancy and labour had 
been uncomplicated, and also where no gross post 
mortem evidence of concomitant disease was found 
in the child. Hyaline material was not found in 
the lungs of any infant dying more than 96 hours 


Jennison. Pedia- 
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after birth, and in all cases in which it was present 
the infant had had marked clinical respiratory 
difficulty during life 

rhe authors postulate that some noxious agent, 
non-specific in type, is responsible for the pre- 
mature onset of labour and also affects the lung, 
leading to the formation of the hyaline-like 
membrane. They point out that this presumably 
occurs tn utero, as the lung changes have been 
found in a few stillborn infants, and may be very 
extensive in infants dying within a few hours of 
birth. They do not accept the theory that the 
hyaline material is a ‘‘ vernix membrane "’, and 
suggest that it is similar to the material found in 
the lungs of adults dying of various types of acute 
pulmonary infection. They also accept the possi- 
bility that a nutritional deficiency may be 
responsible James Walker 


2060. Tumours of the Umbilical Cord in the Light 
of a Rare Case. {In English.) 

By K. A. Schroperus. Acta obstet. 
Scand., 29, 351-360, 1950. 4 figs., 16 refs. 


2061. “* Hypophosphatasia."’ 
mental Anomaly. 

By J. C. RarHpurn, Amer. J]. Dis. Child., 75. 
822-831, June 1948. 5 figs., 14 refs 

A male child born at term (birth weight 9 Ib. 
11 oz.; 4.4 kg.) came under observation when 3 
weeks old, his weight then being 7 Ib. 5§ oz 
(3.3 kg.). He had been breast-fed, and the chief 
symptoms were cyanosis on crying, loss of flesh, 
pain when the limbs were handled, and episodes 
of jerky movements of the body and limbs. The 
bones of the cranial vault were found to be im 
perfectly ossified, the costo-chondral junctions 
were enlarged, and the distal ends of the forearm 
bones were unusually prominent. The alkaline 
serum phosphatase level was found to be extremely 
low, the enzyme being sometimes absent; the 
serum calcium level was normal; the serum phos 
phorus level was usually 5 to 6 mg. per 100 ml., 
but rose to 10.5 mg. on the day of death, at the 
age of 9 weeks. Radiographs showed marked de 
calcification of all bones, membranous and cartila 
ginous, and fractures in the metaphyses of radius 
and ulna, but the epiphyses were scarcely affected 
The bones of the cranial vault were decalcified to 
a remarkable degree 

The child was treated by administration of 
lactic-acid milk, vitamins A and D, thyroid 
extract, and testosterone propionate, and by blood 
transfusion, but he died in convulsions with 
inspiratory stridor. Microscopical examination of 
the bones revealed changes similar to those of 
rickets. The differential diagnosis is dis- 


gynec. 


A new Develop- 


severe 


cussed, especially in relation to osteogenesis im 


perfecta, achondroplasia, and renal hyperpara 
thyroidism; the author concludes that his case 
represents an unusual and hitherto unreported 
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type of faulty bone development in which a low 
alkaline phosphatase level in serum appears to be 
the primary defect Norman B. Capon 

sobs. Primary Pulmonary Vascular Sclerosis in 


Infancy. 


ty C. G. Herpeneram. Acta pediatr., Stockh., 


38. 254-3404, 1949. 3 34 refs 
After outlining the literature on primary pul 
monary vascular sclerosis Cases have been 


repr rted—the autbor gives a detailed account of 


; « which appears to be the first reported in an 


niant The child showed difficulty in feeding, 
with dyspnoea and dyspepsia, from the age of 2 
week At 12 weeks he had anginal attacks, and 
was admitted to the Kronprinsessan Lovisa Child 
Hiosmtal, Stockholm, aged 19 Weeks He 
“ then 2.4 ke. underweight, and had a slight 
tolic thrill and a harsh systolic murmur max) 
nal over the 5th left intercostal space Details of 
electrocardiographic and radiographic findings 
given together with figures and photographs 
[he electrocardiogram rf iled severe myocardial 
damage with right-sided hypertrophy Radio 
yrap howed pronounced cardiac enlargement 
poarently at first left-sided It was not until 
other raqdwogt iph At 27 weeks showed the inter 
ntricular wroove that the enlargement, by that 
ery great. was seen to be nght sided Radio 
iphy al howed poorly vascularized pulmonary 
The « nical diag ronary arm maly 
‘ rryeacte ind it wa uggested that the left 
oronal ery arose from npulmona irtery 
After a t f mont the child died suddenly 
tter the et in acute respiratory nie tion 
hu tails, with photographs, are given of both 
ancl coy firings in the heart 
I eart was three times the normal 
‘ vA ri isi hyper 
| ! of the 
und The smal ill lobe { the 
veul erat the itima 
it total obliteration of 

lut 
! t! pout ut that in an 
t p i lere 
pally t ‘ tiated fr tal 
art al ist \r | rigin { the re iry 
and fantil 4) infarction are tw 
t v} 1 cliff ition would 


Thrombosis of the Renal Vein in Infants. 


By C. O. McCrea: ind J. P. HuGnes ] 


P i 36. 214 bet 1950. © fy 17 refs 
lescribe 4 cases of thromb 
t | niant anal «list the aetiology 
w the lteratur f th nditior I 
fant wer i ads it and 12 lay respect ely 
1 to hospital All thre ti 1 fror 
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septic lacerations of the scalp following birth 
injury, in another bronchopneumonia, and in the 
third omphalitis. Evidence of dehydration was 
noted in all cases. The authors consider that 
specific symptoms which point to thrombosis are 
the onset of shock with acidosis, the development 
of a palpable mass in one or both flanks, and hae 
maturia with oliguria or anuria followed by col 
lapse. The urine may show gross haematuria with 
albuminuria. Casts containing red and white blood 
cells are found microscopically. At post-mortem 
the authors found infarction of the kidney asso- 
Both renal veins 
were involved in 2 out of three cases. The affected 
kidney was enlarged and the infarct showed up 
dark red, with mottling on the surface In all 3 
cases thrombosis or infarction was found in organs 


Clated with venous thrombosis 


besides the kidneys, notably in the spleen (2 cases), 
lung (2 cases adrenals, brain, and thymus 
Microscopically there were the usual findings asso 
ciated with renal infarction. Although the diag- 
nosis is considered difficult, the authors were able 
to reach a diagnosis of renal vein thrombosis ante- 
mortem in one case. Medical treatrnent based on 
the administration of antibiotics together with 
fluids and electrolytes parenterally was of no avail 
It is suggested that the surgical approach is the 
only one that holds out any promise and this might 
be combined with the use of anticoagulants such 
is dicoumarol Wilham Hughes 
2064. Ureterocele in Infancy and Childhood. 
By R } Gross and H W ( ATWORTHY 
Pediatrics, $. 63-77, Jan. 1950. 7 figs., 11 refs 


77 
The occurrence of a ureterocele »n childhood is 

a rare condition: 21 cases were treated at the Child 
ren’s Hospital, Boston, in the last 20 years, an 
lence of one in 12,000 admissions, Obstruction 

of the ureteric orifice inevitably leads to dilatation 
of the ureter and hydronephrosis but does not 


nless there is weak 


way iuse a ureterocele: u 


ness of that portion of the ureteric wall which 


passes through the bladder wall. Such an obstruc 
tion of the ureteric orifice is usually congenital in 


n. It may be symptomless and unrecognized 


uly life, and may only become apparent when 
ladder irritation resulting from superimposed in 
fection occurs The age incidence in this series 


ried from 2 days to 6 years with an average of 

The average duration of the symptoms 

was 9g months. Females were more commonly 

Ihe left ureter 

fice was twice as frequently affected as the right. 

In 12 of the 21 cases there were double ureters on 

both sides. When a double ureter entered 

the b'adder by two separate orifices the ureterocele 

ibly arose from the lower orifice. In 70 per 

nt of these cases other anomalies of the genito- 
ininary tract were found 

The pathological c} 


ccur in two stages, those due to dilatation of the 


inges caused by a ureterocel 


| | 
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be very difhcult H Johnson 
diarrhoea. In one case there were, in [7 (Dee 
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upper urinary tract and those resulting from super- 
imposed infection. The authors have classified 
the lesions into three groups: (1) those with ob- 
struction of the involved ureter; (2) those with 
obstruction of the involved and adjacent (double) 
ureter, due to the ureterocele of the lower orifice 
pressing on the orifice above; (3) those with ob 
struction of both upper urinary tracts due to 
bilateral ureterocele or to a single ureterocele block 
ing the vesical outlet. 

rhe clinical picture is that of pyuria—the com 
monest complaint—-with frequency, dysuria, 
enuresis, and urgency, due to bladder irritation 
Pyrexia was present in 33 per cent and pain was 
complained of in less than a third of the cases. 
Physical examination was of little assistance ex- 
cept when tenderness in the flank denoted active 
pyelonephrosis. Examination of the urine showed 
pvuria and albuminuria in most cases, and cultures 
proved the organisms to be Bactertum coli, 
Staphylococcus, Streptococcus faecalis, Pseudo 
monas pyocyanea, or Friedlainder's bacillus. In 
10 of the 21 cases the diagnosis was made by X ray 
examination without cystoscopy; the intravenous 
pyelogram was diagnostic in six instances, the films 
showing hydro-ureter and hydro-nephrosis with a 
translucent filling defect in the dye-filled bladder 
shadow. In a few instances the distended and dye 
filled ureterocele is more opaque than the bladder 
shadow; intense and continued opacification of the 
dilated ureter should suggest an obstruction of the 
lower end. Cystoscopy is not required in all cases 
but is usually desirable 

The treatment of choice is by making an incision 
long on the dome of the cyst enlarging 
onfice; in older children this may be 
transurethrally but in small children and in 
fants it should be by the transvesical route 
Total or partial excision is definitely harmful, for 
it leaves the valve incompetent, 
allowing a vesico-ureteric reflux which increases 
the dilation of the ureter and hydronephrosis 


J. E. Semple 


Experimental Use of Methyl Testosterone in 
Premature Infants. 

By J]. N. Serrcuix and H. A. AGeRTy 
trics, §, 200-203, Feb. 1950. 7 refs 

This study of the use of methyl testosterone in 
premature infants undertaken to test th: 
claims made by Shelton and his co-workers of its 
value in stimulating growth in premature infants 
Of 57 premature babies with a weight-range of 1.3 
to 2.3 kg., 27 received methyl 
crushed tablets in doses of 2.5 me 


z2to4mm 
the ureteric 
done 


done 


uretero-vesical 
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Pedia 


was 


testosterone as 
twice daily and 
30 were kept as controls. All babies received the 
same milk mixture. With the criteria of the time 
taken to regain birth weight, the time required to 
reach a weight of 2.3 or 2.5 kg., and the percentage 
of birth weight attained during the period of the 


expernment, no significant difference was found 


fall to reach 


843 


between the androgen-treated group and the con- 
trols. The slightly higher nitrogen retention in the 
androgen-treated group was not considered to be 
of clinical significance. In view of these meagre 
clinical and metabolic effects the authors conclude 
that there is little justifiation for the use of methyl 
testosterone in prematurity C. McNeil 


2066. Blood Sugar Values in Premature Infants. 

By M.A. Norvatr. /. Pediat., 36, 177-184, Feb 
1950. 4 figs., 21 refs 

The blood sugar value was measured in 42 pre- 
mature infants during the first 2 weeks of life 
Except for blood from the umbilical cord obtained 
from 4 infants, for which the Folin and Wu macro- 
method was used, all the other determinations were 
by a modification of the Somogyi micro-method 
with blood obtained from puncture in the heel 
The infants into two groups, 38 
who were normal and o who had some clinical 
manifestation of disease or birth injury and all of- 
whom died within the first few days of life. The 
infants were not fed during the first 24 hours and 
some were not fed for 48 hours, after which all had 
2-hourly or 3-hourly feeds. Blood samples were 
taken daily not less than 2 hours after feeding for 
the first 7 to 14 days of life’ For the whole group 
the mean blood sugar value was 60.0 + 0.56 mg. per 
100 ml. with a standard deviation of 15.3 mg, and 
during the second week the corresponding figures 
were 65.1 nd 15.1 respectively. The mean 
value for the first week is lower by 4.74+0.95 mg 
per 100 ml. than the figure obtained by the author 
in a previous study on full-time infants at birth 
Blood from the pl icental end of the cord of 4 infants 
was examined taken from the 
heel at 4-hourly intervals therafter and again after 
45 hours. The values ranged from 78 to 137 mg 


were classified 


and samples were 


per roo ml There was a sharp fall in all four cases 
in the first 4 hours after birth followed by a slow 
a minimum 8 to 12 hours after birth 
Then there was a slight rise, after which the curve 
flattened out and uninfluenced by feeding 
during the Weight, temperature, 
ind feeding schedules were found to have 


was 
second 24 hours 
no im 
No special symp 
toms were associated with low blood sugar values. 
Of the 9 infants who died 4 had low blood sugar 
levels but the author cannot say how far this find 
ing might be regarded as the cause of symptoms or 
is a result of birth injury. William Hughes 
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2067. Retrolental Fibroplasia in Premature In- 
fants. II. Studies on the Prophylaxis of the Disease; 
The Use of Alpha Tocopherol Acetate. 

By W. C. Owens and E. U. Owens 
Ophthal., 32, 1631-1637, Dec. 1949 

It is suggested that retrolental 


Amer. ]. 

36 refs 
fibroplasia 

develops in premature infants as the result of a 


deficiency of vitamin E, 
fat metabolism 


caused by the defective 
DL-a-tocopherol given in full 


M44 


dosage has Seen shown to give encouraging results 

vention of this condition. It is essential 
its administration should commence before 

child is 6 weeks old A. G. Cross 
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Physical and Mental Development of 
Children with a Birth Weight Under the Average. 
Leber lie korperliche und geistige Entwicklung 
lnterma 

By M 
4 

Of 401 infants with a birth weight under 1,700 g 
(3 ib. wimitted to the premature infant 
unit of the Department of Child Health in Frank 
furt 44, the author succeeded in 
tracing and examining 49 

As regards physi il 
difference from the normal in the 
reached puberty but many of the y 
The small number of cases and 
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2074. Influence of Environmental Conditions on 
The Premature Infant. Influenza della condizioni 
neonato unmaturo.} 

By M. Bernarprand S. Nasso. Mimerva pediat., 
2, 158-162, Apr 2 figs 
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2075. Experience with Drugs which Influence the 
Respiration of Premature Babies. 
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2076. Kernicterus and Prematurity. 
By R. Arprx, B. Corner, and G. Tovey 


1, 1153-1154, June 24, 1950. 8 refs 


7 The Histopathology of Kernicterus. 
L aspect anatomopathologique de | ictére nucléaire.) 
By A. DertyMaeKer. Acta neurol. psychiat, 
belg., 49, 939-960, Dec. 1949. 8 figs., 31 refs 
The results are described of the naked-eye and 
microscopical examination of the central nervous 
system in 20 infants who died from familial icterus 
gravis neonatorum, of whom 12 had shown neuro- 
logical signs indicative of involvement of the brain. 
The most characteristic feature was an icteric 
discoloration of the central nervous system, sparing 
none of the grey matter from the cortex down 
through the whole spinal cord, though more pre- 
dominant in the cornu Ammonis, globus pallidus, 
corpus subthalamicum, floor of the fourth ventricle, 
inferior olives, and dentate nucleus. The pigmenta- 
tion was sparse in the cerebral and cerebellar cortex, 
the hypothalamus, mammillary corpora 
quadrigemina, and the reticulate substance of the 
brain-stem The red nucleus and trigeminal and 
seldom involved. The yellow 


Lancet, 


bodtes, 


nuclei were 


yon ‘ 


pigment was placed within the ganglion cells and 


heir proce , in neuroglial cells, and in the inter 
substance Degenerate ganglion cells 
more of the pigment than the 
well preserved, but this relationship between the 
degree of degeneration and intensity of pigmenta- 
tion cannot be regarded strict The 

il and chemical properties of the pigment 

lentical with those of bilirubin and haema- 


Sses 
cellular 


isually contained 


as a one 


nges in the ganglion cells were universal and 
tvpes. The most common regressive 
had the histological characters of Nissl’s 
ell disease "’ with eventual liquefaction 
toplasm and pyknotic shrinkage of the 
Another frequent ippearance corre 

of the ischaemi 
The third form of degeneration was 
shrinkage of the neuron. 
ganglion cells were found all over the 
nervous system, more widely distributed 
than the bile deposits, but they too had their areas 


f localizatton, which differed little from those of 


{ with that cell disease 
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The neuroglia, in the acute form of kernicterus, 
was but little involved. The scarcity of its reactive 
chahges was in marked contrast to those of the 
ganglion cells. Vascular congestion was present in 
numerous cases, leasling occasionally to small 
haemorrhages. Perivascular oedema was a fairly 
common observation. These histological changes 
were found in all cases of the acute disease, irres- 
pective of the presence or absence of clinical 
neurological manifestations during life 

F. F. Kino 


2078. Chorioretinopathy Associated with Other 
Evidence of Cerebral Damage in Childhood. A Syn- 
drome of Unknown Etiology Separable from Con- 
genital Toxoplasmosis. 

By A. B. Sasin and H. A. Fe_pman. /. Pediat., 
35, 296-309, Sept. 1949. 4 figs., 24 refs. 

“ Ever since chorioretinitis and cerebral calcifi- 
cation were recognized as important manifestations 
in proved fatal cases of congenital toxoplasmosis, 
this disease came to be considered in differential 
diagnosis whenever one or the other of these signs 
was found, especially in association with other evi- 
dence of cerebral damage in childhood.’’ With this 
sentence the authors introduce a careful study of 
60 children with various manifestations suggestive 
of congenital or neonatal cerebral damage. They 
‘used new immunological methods (quantitative 
dye test for neutralizing antibodies against Toxo- 


plasma and the comp'ement-fixation test) and their 


findings, carefully correlated with the clinical 
records, enabled them to divide their cases into 
three groups: (1) In 17 of the children chorioretino- 
pathy was not present and the serological tests for 
Toxoplasma gave negative results (though some of 
their mothers gave pesitive results, the titres being 
about the average for the normal population of 
similar age). (2) Of 23 children with chorioretino 
pathy and positive (quantitatively significant) 
serological evidence of toxop'asmosis intracranial 
calcification was revealed by X-rays in go per cent 
(3) Of 20 patients with chorioretinopathy but 
negative serological findings, intracranial calci 
fication was present in only 5 per cent. It is 
emphasized that the presence of intracranial 
calcification in chorioretinitis points 
strongly to toxoplasmosis, and that this is a fact 
of great practical importance because ‘‘ the accu 
mulated data indicate that normal subsequent 
chi'dren have been born in all instances in which 
the diagnosis of congenital toxoplasmosis could be 
made with certainty either on pathologic or quanti- 
tative serologic grounds."’ 

The authors suggest that a variety of factors other 
than toxoplasmosis may have been responsible in 
the third group above, and they recall that 
chorioretinopathy has been recorded (a) in a foetus 
born to a mother who had been subjected to 
excessive X-ray dosage; (b) in babies apparently 
damaged by maternal rubella early in pregnancy; 


cases of 
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and (c) in a case of retrolental fibroplasia. They 
call attention to a syndrome characterized by 
hydrocephalus, diffuse cerebral calcification, and 
chorioretinopathy associated with “‘ degenerative " 
changes in the small blood-vessels of the brain, 
which is distinguishable from congenital toxo- 
plasmosis only by serological or pathological means. 
Norman B. Capon 


2079. Sciatic Paralysis in Newborn Infants. 

By F. P. Hupson, A. McCanp.ess, and A. G. 
O'’Mattey. Brit. med. J., 1, 223-225, Jan. 28, 
1950. 1 fig., 12 refs. 

A series of 20 cases of unilateral sciatic paralysis 
in the newborn is reported, 19 of the infants being 
in a state of asphyxia at birth. The left leg was 
affected in 14 cases. Paralysis appeared during the 
first 2 days and showed itself first as foot drop. 
Recovery was very slow and usually incomplete, 
the growth of the affected limb being retarded. 
Gangrene developed in the skin of the buttock in 
6 cases. 

Nikethamide had been injected into the 
umbilical vein as a restorative in 19 of the 20 cases, 
and possibly (although not recorded)) also in the 
twentieth. Similar cases have been reported after 
the injection of nikethamide into the cord, and it 
is suggested that the injections were given into the 
umbzelical artery in mistake for the vein, which 
would be collapsed and difficult to identify in 
asphyxia. In the foetus, the main blood supply to 
the lower limb is through the sciatic artery, which 
is also responsible for the regional supply of the 
sciatic nerve. One infant came to necropsy, which 
showed recent haemorrhages into the sciatic nerve 
at the level of the slough and a waxy appearance 
of the fasciles distal to it. The lesions were con- 
sistent with the results of ischaemia due to dis 
turbance of the blood flow through the internal 
iliac artery. No further case has occurred since 
the use of nikethamide has been abandoned at the 
hospital concerned ]. Vernon Bratihwaite 


2080. Prevention of Cerebro-Meningeal Haemor- 
rhage in the Newborn. (La prévention des hémorragies 
cérebro-meningées du nouveau-né.) 

By A. Minkowski. Sem. Paris, 26, 1275 

1277, Apr. 10, 1950. 11 refs. 
The Preventive and Treatment of Haemor- 
thagic Disease of the Newborn during Pregnancy and 
at the Time of Birth. (Zur Frage der Verhiitung und 
Behandlung des Morbus neonatorum 
wahrend Schwangerschaft und Geburt.) 

By P. Ecsner. Wien. med. Wschr., 100, 310-312, 

May 10, 1950. 1 fig., 12 refs. 
Present Position of Diagnosis and Therapy 
of Erythroblastosis Neonatorum,. (Ueber den heutigen 
Stand von Diagnose und Therapie der Neugeborenen- 
erythroblastose ) 

By W. Bickenpacn 
10, 407-417, June 1950 
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Hemolytic Disease of the Newborn. I. An 
Analysis of a Sample of an Obstetric Population. II. An 
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Congenital Skin Defects and their Origin. 


Angeborene Hautdefekte und ihre Entstehung.) 
By C. Hauptmann. Zbl. Gynak., 72, 489-493, 
1950. 2 figs., 11 refs. 


Napkin Dermatitis Caused by Ammoniacal 
Treatment with Methionine. 
Arch. Pediat., 66. 553-560, 
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208) 
Urine. 
By L. S. GoLDSTEIN 
Dex 1449 20 Te fs 
rhis paper continues a previous clinical study of 
the subject, in which aneurin (thiamine) and 
methionine were found rapidly effective in the 
treatment of ammoniacal urine and napkin derma 
titis infants. It gives an account of a trial of 
methionine in 500 infants with ammoniac al urine 
In 497 | the cure was rapid and complete, 
ammonia disappearing from the urine in 3 to 4 
days, and the napkin dermatitis and ulcerations in 
>to 1odays. In 3 cases in which methionine treat- 
tiled, aneurin was administered and resulted 


in 


/ 
ment f 


cure 


ina 
The administration of methionine was in com- 
bination with granulated sugar in the proprietary 
prepa! metiogran '’, a teaspoonful mixed in 
being given daily for at least a week; where 
dermatitis showed no improvement within a 

the increased to 2 teaspoonfuls 
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irradiation, chemical poisons, nutritional defi- 
ciences, age of the mother, psychic causes, germinal 
causes, and endocrine causes. Each of these nine 
groups is discussed; the author is inclined to accept 
the endocrine theory, on the basis of the finding of 
an adrenal aplasia in many cases. It is pointed out 
that there are often other associated congenital 
malformations and that anencephaly can occur in 
one twin when the other is norma}. Cranial mal 
formations are rare in the lower animals. 

The condition was not, as is generally stated, 
encountered mainly in female infants. The infants 
were not of excessive size, but rather below the 
average in weight. All the foetuses in which the 
adrenals were absent or grossly atrophic were still- 
born; of the others, the females tended to survive 
longer. 

Diagnosis may be difficult. It is impossible to 
diagnose a localized encephalocele before labour 
Diagnosis during gestation depends on the presence 
of certain symptoms and signs. Foetal movements 
may be violent and inco-ordinate. The presence of 
hydramnios, foetal gigantism, or breech presenta 
tion may arouse suspicion. If the head presents it 
may be possible to detect the abnormality on 
abdominal or vaginal palpation. The foetal heart 
suunds tend to be distant and weak and the heart 
is often abnormally slow. Once dilatation of the 
cervix has begun the diagnosis may be made by 
vaginal examination. An encephalocele may also 
be felt in suitable cases. The radiological findings 
are absolutely diagnostic and radiographs should be 
taken in all cases of hydramnios Dystocia is 
common on account of the smallness of the present- 
ing part in head presentation and of the tendency 
to malpresentation and to foetal gigantism 

Josephine Barnes 
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By W. SMELLI£ and J. STARR 
1, 667-668, May 20, 3 figs 
2001. A Case of Thoracopagus Born at Term and 
the Recognition of Foetal Malformations Before Birth. 
(Beitrag zu einern Fall von ausgetragenem Thorako 
Erkennung kindlicher Missbildungen 


1950 


pagus und der 
vor der Geburt. } 
By F. Becker 
4 figs., 6 refs 
A Case of Thoracopagus Tribrachius Dipus. 
By R. J. Rippeitt. Med. ]. Aust., 1, 664-667, 
May 20th, 1950. § figs., 3 refs 
2004. Hypoplasia of Foetal Limbs. 
plastische Gliedmassenfehler. ) 
By S. Ernst. Zbl. Gyndk., 72, 494-500, 1950. 
3 figs., 24 refs. 
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2094. Penicillin Therapy in the Newborn, (La 
terapie penicillinica nel neonato.) 
By R. Decio. Riv. Ostet. Ginec., 195, 226-233, 
Apnil, 1949. 20 refs. 


2095. Aerosol Therapy in Infancy. 
aerosolica nel lattante.) 

By C. Torricetit. Lattante, 20, 385-424, July 
1949. 8 figs., bibliography. 

The first part of this paper consists of a review 
of the literature on the subject of aerosol therapy. 
The author mentions various substances which 
have been administered by this route and their 
effectiveness, the physical properties of aerosols, 
the mechanism of their action and absorption, their 
activity and disadvantages, and the indications for 
their use in respiratory tract infections. 

The second part of the article is a review, in 
tabular form, of 76 cases of respiratory infection 
(75 in infants and one in a child of 4) treated with 
aerosols in addition to penicillin given intramuscu- 
larly. There were 28 patients with bronchopneu- 
monia (2 deaths), who received penicillin aerosol 
(40,000 units, 2 to 3 times a day), frequently com- 
bined with procaine (1 per cent to 2 per cent, 1 ml 
per dose) and intramuscular penici'lin, 9 with 
bronchitis usually treated with penicillin aerosol 
only, 20 cases of capillary bronchitis (no deaths) 
mixtures or aminophylline-ephedrine-procaine 
aerosol, and intramuscular penicillin, and 20 cases 
of spasmodic bronchitis and asthma, treated with 
penicillin and 2 per cent procaine aerosol or an 
aerosol of 2 per cent procaine alone (2 ml. per dose, 
2 to 3 times a day) together with adrena'ine 
mixtures or amino-phylline-ephedrine-procaine 
aerosol. Some of the patients in the last group also 
received intramuscular penicillin The results 
obtained are stated to have been ‘' very encourag 
ing "’, but it is emphasized that in treating infants 
with aerosols of toxic substances, overdosage must 
be avoided by starting with a low concentration 
and increasing it gradually to determine the 
optimum dosage for each patient. P. E. Polani 
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2090. The Effect of Inherited Antibodies on the 
Active Immunization of Infants. 

By L. Greenserc and D. S. Freminc. J. 
Pediat., 36, 143-148, Feb. 1950. 16 refs 

The feasibility of immunization during the first 
6 months of life is of great interest in the light of 
Canadian vital statistics, which show that during 
the decade 1938-48, 9 per cent of the deaths due 
to diphtheria, 75 per cent of the deaths due to 
pertussis, and 4 per cent of the deaths due to 
tetanus occurred in infants under 1 year of age 

An alum-precipitated, combined preparation 
containing 50 Lf diphtheria toxoid, 20 Lf tetanus 
toxoid, and 20,000 million Haemophilus pertussis 
organisms per ml. was administered in 3 doses of 
0.5 ml. at monthly intervals to 105 children from 
2 to 6 months old. Before the inoculation a 


845 
sample of blood had been taken from each child 
and each serum had been titrated for its level of 
diphtheria antitoxin and, a sufficient quantity of 
serum permitting, also for tetanus antitoxins and 
igglutinens. Four after the last 
injection this procedure was repeated 

None of the 
immunization had any pertussis agglutinins, 


pertussis weeks 
samples of serum examined before 
30 per 
cent had at least 0.002 unit of diphtheria antitoxin, 
and 4 per cent had at least 0.001 unit of tetanus 
antitoxm per mil One month after the final 
ation the diphtheria antitoxin 
titre for the yo per cent of children with a natural 
immunity level of o.oo2 unit per ml. of diphtheria 
intitoxin was o.51 unit per ml., while the average 
intitoxin of children 
deficient in natural immunity was 0.92 unit per ml 
The tetanus antitoxin after immuniza 
tion vaned between 0.128 and 8 192 units per ml 
with an average titre of 0.71 unit per ml, Pertussis 
agglutinin levels could be children 
45 had titres 
and 41 had titres 
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20g”. Thrush in Infancy. 
By H. Leperer and R. M 
Childh., 24, 200-207, Sept. 1949 


Topp. Arch. Dis. 
6 figs., 18 refs. 


The authors report 26 cases in which infection 
with Monitha albicans was responsible, directly 
or indirectly, for the fatal outcome. Of the 26 
infants 7 were under 1 month old and 19 under 1 
year. The authors state that bottle-fed babies are 
especially prone to this infection. In their cases 
the presenting features were visible mouth lesions, 
vomiting, and dehydration; 4 infants refused their 
In hospital, dehydration was a senous and 
recurrent complication, and in 11 cases there was 
sudden onset of toxaemia. Purulent otitis media 
was noted m 10 cases 

lhe lesions in the pharynx and oesophagus varied 
from small white spots to thick pseudomembrane. 
In some instances the mycelium extended to the 
muscular coat of the oesophagus. Complications 
included involvement of the respiratory system 
with blockage of the respiratory passages. Aspira- 
pneumonia and haemorrhage pneumonia 
observed in a number of Exten 
sion of the infection through the oesophageal 
wall may result in pleurisy and empyema. Pyaemic 
abscesses due to staphylococci and other organisms 
were found in 5 cases—the result of large areas of 
epithelium being exposed to the action of these 

the fungus. In 2 miliary 

the centre of which consisted of 
i mass of spores, were found in the kidney. 
Haemorhagic and ulcerated lesions were noted in 
the alimentary tract in about half the cases, but 
only one case was proved to be associated with the 
presence of M. albicans 

The authors conclude that thrush in infancy may 
be more than the minor infection it is so often 
considered to be They discuss the difficulties of 
diagnosis (even at necropsy), due to the degree of 
oncomitant infection that may histological 
ind bacteriological examination may be necessary. 
It is not possible to be certain whether the monilia 

fection 1s primary or secondary, though the histo- 

gical evidence favours the former 
A. T. Macqueen 
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The causes of acute diarrhoea in milk-fed infants 
primary or predisposing, and 
second4&ry or determining. The latter are made up 
ilmost entirely of specific or non-specific bac terial 
viral infections which may be enteral or paren- 
ral. Of all cases of infantile diarrhoea seen in 
Uruguay 90 per cent are infective. The principal 
infecting organisms are those of the Salmonella and 
Shigella groups, the last named claiming the higher 
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percentage: virus infections seem to be restricted 
to newly-born and premature infants. Hormaeche 
and his colleagues in Uruguay have shown the 
aetiological importance of parenteral sources of 
infection, as in meningitis, septicaemia, otitis, or 
osteitis. The authors emphasize that bacterial 
investigation must include agglutination-typing 
of the causal organism, and that cultures must be 
made from the blood, urine, and nasopharynx as 
well as from the faeces. 

The predisposing or primary causes are of a 
socio-hygienic nature and are related to sanitation, 
economic factors, climate, and public health ser- 
vices. Cases from three distinct social classes were 
investigated, and a direct relationship was found 
between the incidence of and mortality from acute 
diarrhoea and the living conditions. The authors 
suggest that the best means of dealing with the 
problem is the establishment of comprehensive and 
efficient public health and social services. 

Réne Méndez 


2100. Chloramphenicol in Acute Gastro-enteritis in 
Infants. (La cloromicetina nelle sindromi enteritiche 
acute del lattante.) 

By L. Nasst. Riv. Clin. pediat., 47, 593-601, 
Sept. 1949. 8 figs., 31 refs. 

Choramphenicol (‘‘ chloromycetin "’) was given 
to 12 children between the ages of 13 days and 2 
years, who were suffermg from toxic gastro- 
enteritic symptoms. It was given in all cases by 
mouth in doses varying from 43 to 92 mg. per kg. 
body weight, with a total dosage of 1 to 4 g. Treat- 
ment was continued for from 4 to 8 days. Faeces 
were examined in all cases to discover the organisms 
responsible for the gastro-intestinal symptoms and 
also to observe the changes in the flora after 
chloramphenicol administration. The organisms 
found were almost all Gram-negative (Bacterium 
coli and Proteus vulgaris) and persisted after the 
treatment. The drug did not cause any appreci- 
able change in the bacteriological picture of the 
faeces. Serological examinations for typhoid and 
paratyphoid infection as well as haemocultures were 
all negative. It is interesting to note the immedi- 
ate therapeutic action of chloramphenicol on the 
temperature, which fell to normal after 24 to 48 
hours. At the same time there was a general clini- 
cal improvement. The toxic state disappeared, 
the daily number of stools decreased, and the faeces 
became more solid and gradually tended to return 
tonormal. Apart from chloramphenicol the author 
also gave fluids, a suitable diet, alkaline mixtures, 
and high doses of vitamins B and C. Results 
obtained with chloramphenicol were far better than 
those obtained with diet, fluids, and sulphaguani- 
dine, ‘‘ formothiazole*’, and streptomycin by 
mouth. Chloramphenicol seemed to have an anti- 
toxic as well as an antibacterial action, and to 
influence favourably metabolism generally and 
water metabolism in particular. 

K 
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The results so far obtained are very encouraging 
and chloramphenicol is worth trying in treatment 
of acute gastro-enteritis in infants. 

L. Weisselberger 


2101. The Association of Certain Types (a and £8) 
of Bact. Coli with Infantile Gastro-enteritis. 

By J. Smrrn. /. Hyg., Camb., 47, 221-226, 
Sept. 1949. 7 refs. 

A particular variety of coliform bacillus had been 
found to be associated with cases of infantile gastro- 
enteritis. This organism has been variously named 
the neapolitanum variation, D 433 (Taylor, Powell, 
and Wright) and type a (author's laboratory). 
During 1947 the a type was found to be associated 
with 94.7 per cent of 207 cases of gastro-enteritis. 
In November 1947, it was noted that the a type was 
less frequently isolated in specimens from clinical 
cases of gastro-enteritis. By the use of antisera 
for the and (Kauffmann) 
antigens another fairly frequently occurring type 
was identified and was named by the author for 
convenience the 8 organism. Up to the end of 1947 
the 8 type was found in 21 cases of infantile diar- 
rhoea. The 8 variety has no distinctive features 
when grown on agar or blood-agar plates. {The 
original article should be consulted for full technical 
details.| Both a and 8 types were examined by 
Kauffmann at the State Serum Institute at Copen- 
hagen. He found that they did not belong to any 
of the serological types isolated by him and the 
Scandinavian workers and suggested that the a 
type be given the antigenic formula o 110 Bg and 
the 8 type o 111 Bs. 

During 1948, 75 cases were classified definitely as 
cases of gastro-enteritis. The o type was recovered 
from 25 cases (6 deaths) and the 8 type from 35 
cases (11 deaths). In 14 cases (6 deaths), clinically 
of gastro-enteritis, neither type was isolated. One 
patient died before bacteriological examination 
could be made. The a and 8 organisms are easily 
identified by specific slide agglutination tests, but 
there are considerable technical difficulties in 
recovering the types from faecal cultures, particu- 
larly of the agglutinable types are scanty. Either 
organism can be readily isolated during the acute 
phase of the disease, becomes increasingly scanty 
in the subphase, and usually tends to disappear 
from the intestinal contents as convalescence is 
established. A certain number of convalescent 
carriers were observed. These organisms were 
rarely found in faeces from infants ill with diseases 
other than infantile gastro-enteritis, or in the stools 
of adults, but when they were present there was 
usually some history of contact with gastro- 
enteritis. 

The author considers that while the actual signi- 
ficance of the association of the a and 8 types with 
gastro-enteritis has not been determined, their 
isolation points to a diagnosis of infantile gastro- 
enteritis, and also provides a means of controlling 


. 
> 
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nursing technique and determining whether or not 
intestinal cross-infection has occurred im cubicles 
or open wards A. Sachs 


Prothrombin Index of Infants in Severe 


Gastro-enteritis. {In Logloh 

By N. Hatiman and J. Kaunrio. 
gyn. fenn., 38, Suppl 3, 40-60, 1949 

In this interesting study no correlation was found 
between the degree of oligaemia and of acidosis and 
the prothrombin index in infants suffering from 
acute gastro-enteritis. Although the index was 
found to be reduced at some stage in all but 3 out 
of 40 cases, no essential difference was observed as 
regards presence or absence of, or in degree of, 
reduction between infants with haemorrhagic 
symptoms and those without. Streptomycin was 
given by mouth in all cases, but its effect upon the 
coliform bacteria, which synthesize vitamin K, 
was extremely variable. The serum prothrombin 
level rose in most cases following parenteral 
administration of vitamin K, but in 4 cases, all of 
which were fatal, no rise was obtained. The 
probability of hepatic damage in these cases is 
emphasized, and the authors advocate the giving 
of vitamin K in all cases of gastro-enteritis in 


infants. W. G. Wyllie 


Ann. chir. 
12 refs 


Antibiotics in the Treatment of Septic-Toxic 


2104 
Conditions in Premature Infants. [In Russian. | 
By E. M. Kravers and M. N. StnyusHina 
Pedwinya, No. 6, 20-25, Nov.-Dec., 1949 

During 1947-8 the authors investigated in Mos 
climcal course and the efficiency of treat 
When 
were taken from the nose or throat of infants 
suffering from septic-toxic conditions rod-shaped 
bacteria were isolated in all cases. These were 
resistant to sulphonamides and penicillin and it 
was thought that streptomycin or streptothricin 
would be more efficient in combating this condition 
In vitro only 3 per cent of the isolated bacilli 
showed a high streptomycin and 
streptothncin 

Of the 63 infants treated with these drugs 53 were 
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mycin (at times combined with penicillin) was used 
in the other 47 cases, 5,000 units being given 6- 
hourly intranasally. In 30 cases the drug was grven 
for 5 days, in 14 for 6 to 1o days, and in 3 for 
over 10 days. Five premature infants died. After 
intranasal application of streptomycin or strepto- 
thricin for 4 to 5 days rod-shaped bacteria were no 
longer found in nose or throat swabs. 

The authors emphasize that they believe that the 
bacilli found in throat and nose swabs of these 
mfants cause septic-toxic conditions, especially in 
premature infants, With streptomycin and sirep- 
tothricin treatment the mortality rate was 4.6 
times less than with penicillin and sulphonamides 
only. A. Chatelain 

2104. EBtiologic Factors in Tetany of Newly Born 
Infants. 

By L. L. Garpner, E. A. MacLacuian, W. Pick, 
M. L. Terry, and A. M, Butter. Pediatrics, 5, 
228-240, Feb. 1950. 4 figs., 32 refs. 

The authors describe 16 cases of neonatal tetany; 
all these infants were fed on cow's milk or mixtures 
of evaporated or dried milk. The discussion turns 
on the different ratios of calcium and phosphorus 
in human and cow's milk, and the differing blood 
levels of calcium, phosphorus, and magnesium 
produced by each type of milk. 

The Ca:P ratio in the human milks examined 
averaged 2.26, while in the different types of cow's 
milk used the ratio was much lower, varying from 
1.27 to1. Of the 16 infants with neonatal tetany, 
2 were fed on diluted cow’s milk, 5 on evaporated 
milk, and 3 and 5 cases respectively on two different 
cow's milk preparations. The blood levels of 
calcium, phosphorus, and magnesium were followed 
in 7 babies with experimental variations in the 
milk used; in 2 cases the renal clearance of phos- 
phorus was studied again with experimental 
modifications. In breast-fed babies, and in babies 
fed on cow's milk but not showing clinical tetany, 
the blood levels of P, Ca, and Mg, and the concen- 
trations of P and Ca in the milks were also deter- 
mined. 

rhe results showed in the infants with tetany 
(fed on different types of cow’s milk) a rise in serdm 
inorganic P and a fall in serum ionized Ca and Mg 
ievels, compared with corresponding values of P, 
Ca, and Mg levels in breast-fed babies. The authors, 
however, admit that blood levels of P and Ca found 
in the cases of tetamy may occur in newborn infants 
fed on cow's milk without clinical evidence of 
tetany 

Cow's milk, even diluted 2 to 1 with water, and 
commercial milks, are therefore held to be 
unsuitable for infants in the neonatal period. They 
raise the phosphorus and lower the calcium and 
magnesium levels in the blood. Additional factors 
predisposing the newborn infant on such diets to 
tetany may be defective kidney function and de- 
fective action of the parathyroid during the neo- 
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natal period, conditions which would limit the 
clearance of the excess phosphorus in the blood. 
The superiority of human milk for the newborn 
infant is emphasized; if it is not available, ‘* a suit- 
able formula for the neonatal period appears to be 
cow's milk 1 part, water 2 parts, 10 per cent 
carbohydrate, and calcium gluconate to produce 
a Ca:P ratio approaching that of breast milk. 
The added water and Ca should then be gradually 


reduced. C. McNeil 
2105. Experimental Experiences with Biotin in 
Babies. {In English. | 


By J. Sveycar and J. HomMoLtka. Ann. pediatr., 
Basel, 174, 175-193, Mar. 1950. 9 refs. 

At the First Children’s Clinic, Prague, the levels 
of biotin in the blood and urine of normal children 
were first estimated by a biological method. The 
average was 0.04ug per 100 ml. in the blood and 
1.5 wg. per too ml. in the urine. In the milk of 
mothers breast-feeding normal children 1.8 xg. 
per 100 ml. was found. This is lower than the 
normal] value in other countries. 

In children with erythrodermia desquamata 
entirely breast-fed the corresponding levels were 
estimated. They were 56 per cent lower than in 
normal children. In 7 cases where the levels were 
controlled during biotin therapy a continuous rise 
in level took place during the treatment. Biotin 
therapy was followed by a rapid improvement and 
sometimes by complete cure. In 5 artificially fed 
children with erythrodermia desquamativa Leiner, 
blood biotin levels were normal and urine levels 
were high. Biotin therapy was also successful in 
these cases but more was required and it was used 
for longer periods. General disease was also present 
in all these cases. 

Biotin levels in blood and urine were estimated 
in 11 cases of other forms of dermititis. In cases 
with low levels in the blood the disease, if sebor- 
rhoeic, improved on administration of biotin or 
feeding with cow’s milk. 

The authors conclude that erythrodermia des- 
quamativa Leiner in breast-fed children is caused 
by the lack of biotin in the milk of the nursing 
mothers and may be aggravated by secondary in- 
fection. In artificially fed babies lack of biotin is 
caused by general toxic-infective influences which 
increase the need for the substance and inhibit its 
utilization by the body tissues. H. S. Laird 


2106. Anatomical and Clinical Considerations on 
Foetal and Neonatal Mortality. (Consideraciones 
anatomo-clinicas sobre mortalidad fetal y neo-natal.) 

By G. A. pe ra Barra. Bol. Soc. chil. Obstet. 
Ginec., 14, 314-331, Dec. 1949. 20 figs. 


2107. Neonatal Mortality with Reference to Anoxic 
Injury. 
By E. N. Ervin. J. Maine med. Ass., 41, 


101-104, Apr. 1950. 7 refs. 
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2108. Analysis of Premature Mortality Rates. 

By E. B. Pratrner, A. F. Srem, and H. X. 
Gerser. Pediatrics, §, 193-199, Feb. 1950. 1 fig., 
13 refs. 

This study from Cook County Hospital, Chicago, 
gives an analysis of 523 deaths occurring in 2,910 
premature infants admitted from 1941 to 1946. It 
presents death rates according to birth weight, sex, 
race, and whether the babies were born in hospital 
or admitted after birth elsewhere. 

The over-all death rate was 17.9 per cent, ranging 
from 72.2 per cent in 165 infants under 1 kg. to 
4-9 per cent in 956 infants between 2 and 2.5 kg. 
The death rate in males of all weights was higher 
than that in females (21.9 per cent and 15.3 per 
cent) and this higher male death rate obtained 
throughout the weight range except in those of 
lowest weight (under 1 kg.). There were 1,660 non- 
white premature infants with a death-rate of 15.7 
per cent, and 1,247 white infents with a death- 
rate of 20.6 per cent. But when the factor of trans- 
ference to the hospital after birth was considered, 
the death-rate of the transferred white babies was 
21 per cent and that of the transferred non-white 
babies was 23.3 per cent. It is noted also that the 
survival rate in all the transferred babies was higher 
in the females than in the males. There was no 
influence of season either on the incidence of pre- 
maturity or on the death rate. C. McNeil 


2109. Infant Mortality from Intestinal Disease in 
Relation to DDT and *‘ Octa-Klor’’ Spraying. (La 
mortalita infantile per malattie intestinali in rapporto 
con Virrorazione di DDT e Octa-Klor.) 

By S. Corso. Arch, ital. Pediat., 13, 261-272, 
1949. 3 figs., 12 refs. 

The mortality from intestinal infections was 
investigated in children in the province of Latina, 
which was divided in two regions, in one of which 
DDT and “' Octa-Klor"’ spraying was used against 
flies. A great decrease in mortality among children 
under 2 years was observed during the summer 
months in the region where insecticides were used. 

A. Orley 


2110. Survival Rate of Infants on Discharge from 
a Maternity Home as an Index of the Quality of Work 
in the Institution. [In Russian. ] 

By R. B. Kocan and O, E. SHaprro. Pediatriya, 
No. 6, 26-29, Nov.-Dec., 1949. 1 ref. 

The authors studied the survival rate of infants 
during the first month of life in order to determine 
how far the quality of work in a maternity home 
influenced the health and resistance of infants; 
8,000 infants in four maternity homes in Moscow 
were followed up during 1945-6. The necessary 
information was collected from birth and death 
certificates at the regional registration offices as 
well as from records from the regional health 
centres. 

During 1946 the mortality rate of infants during 
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the first week of life in home No. 4 was 3.1 per 
cent compared with 1.66 per cent in home No. 1. 
During the first month of life the mortality rate in 
miants from home No. 4 was 0.99 per cent and from 
home No. 1, 0.42 per cent. All postnatal clinics in 
the different areas for children discharged from the 
homes were run on the same lines ( a routine which 
included regular home visits to all infants by the 
doctors and the nursing staff). One group of 862 
infants was born in home No. 1 and lived in the 
area of home No, 4, the mortality rate up to one 
month was o 24 per cent compared with 0.99 per 
cent tor infants who were born and lived in the area 
of home No. 4. Investigations showed that home 
conditions of the infants born in different homes 
did not vary a great deal; 64.7 per cent of the 
mothers of infants born in home No. 4, and 64.5 
per cent of the mothers of infants born in home 
No. 1 were working. The average infant mortality 
rate in homes No. 1, 2, and 4 was 2.39 per cent, 
and in home No. 4, 4.11 per cent (during the first 
month of life). Most of the children who died after 
discharge from the maternity home died of pneu- 
monia, which is thought to be one of the mani- 
festations of a toxic-septic condition 

he authors maintain that the mortality rate of 
infants up to one month old is a criterion of the 
efhciency of a maternity home 


N. Chatelain 
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MATERNAL MORTALITY 


Lessons from Maternal Mortality Studies. 
D. Guess. J. South Carolina med. Ass., 
46, 74-76, Mar. 1950. 
2it3. Death in Early Pregnancy. 
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1949.) 
Tijdschr. Geneesk., 94, 
14 refs 


OBSTETRIC OPERATIONS 


Lower-segment Caesarean Section. (Laparo 
histerotomia segmentana.) 

By L. A. Riperro. Hospital, Rio de J., 37, 715 
727. May 1950. 49 refs 
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ai16. Experiences of Caesarean Section with Use 
of Antibiotics P ally and Orally. (Experiencia 
en cesareas con el empleo de aptibioticos por via 
parenteral y oral.) 

By J. R. Gonzarez. Bol. Soc. 
Ginec., 14, 217-220, Oct. 1949. 

2117. A Sixth Caesarean Section. 
Kaiserschnitt. ) 

By M. 
1950 

2118 


chil. Obstet. 


(Ein echster 


Gyndk., 72. 193-197, 


Dangers of Caesarean Section. (Gefahren 


des Kaiserschnittes.) 


By W. Kun. Zbl. Gynak., 72, 197-205, 1950. 


2119. Caesarean Section when the Foetus is Dead. 
(Schnittentbindung bei totem Kinde.) 

By H. Heskrer. Neue med. Welt., 1, 283-286, 
Feb. 25, 1950 

2120. Early Rising after Caesarean Section. 
(Levantamiento precoz en cesareas.) 

By O. AGuro. An. brasu. Ginec., 107-112, 
Feb. 1950. 15 refs 

2121. Thiopentone-Curare-Oxygen Anaesthesia in 
Caesarean Section. (L'anesthésie au Pentothal-curare- 
oxygéne au cours de l'opération césarienne.) 

By J. Grasser and J. Lassner. Sem. Hop. 
Paris, 26, 1248-1250, Apr. 10, 1950. 5 refs. 

2122. The Operative Treatment of Abdominal 
Pregnancy by the Vaginal Route. (Zur operation der 
Bauchhohlenschwangerschatt per vaginam.) 

By P. Werner. Wien. klin. Wschr., 62, 248- 
249, Apr. 7, 1950. 


GYNAECOLOGY 
GENERAL. 

2123. The Gynaecological Significance of Female 
Constitution, (Die Bedeutung der weiblichen Konsti- 
tution fur die Frauenheilkunde.) 

By H. FInkpetner, Arztl 
Apr. 15, 1950. 1 fig 


Wschr., 5, 217-221, 


2124 
By J 
286-293 


Psychosomatic Consideration in Gynecology. 
A. McGetacHy. Manitoba med. Rev., 3. 
May 1950 © reis 


2125. The Less Common Endocrine-Genital Syn- 
dromes. IV. Precocious Puberty. (Sindromas endo- 
crino-genitales poco comunes. IV. La pubertad 
precoz.) 

By W. Kock, M 
Bol Soc d hil Obstet 
1949. 10 figs., 15 refs 


Clinical Studies of Endocrine Disorders at 
Puberty and their Relation to Changes in Vitamin 
Metabolism. (Contributo clinico allo studio delle 
disendocrinie puberali e dei lororapporti con particolari 
alterazioni del metabolismo vitaminico. ) 

By N. Vacito. Arch. Ostet. Ginec., $4, 575- 
582, Nov.-Dec, 1949. 20 refs. 


FiGueROA, and E. AGuayo. 
Ginec., 14, 273-286, Nov. 
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2127. Vitamin Therapy in Gynaecology. (Vitamin- 


therapie in der Frauenheilkunde. ) 
By A. Hicpepranpt. Therap. Umsch., 7, 27- 
32, May 1950 


2128. Gynaecological Endocrine Disorders and Pul- 
monary Tuberculosis. (Dysendocrinies  utero- 
ovariennes et tuberculose pulmonaire de la femme.) 

By J. Acsert-Wer. Paris méd., 40, 253-262, 
May 13, 1950. 


2129. The Mineral Waters in Gynaecology. 
eaux minérales en gynécologie.) 

By Y. Caner. Méd. frang., Paris, 10, 57- 
58, Feb. 25, 1950. 1 ref. 


(Les 


DISORDERS OF FUNCTION. 

2130. Congenital Ovarian Deficiency and its Rela- 
tion to Theories of Sex Determination. (Der ange- 
borene Eierstockmangel und seine Beziehung zu den 
Theorien der Geschlechtsbestimmung. ) 

By H. P. Buess. Gynaecologia, Basel, 129, 
259-390, June 1950. 7 figs., bibliography. 


2131. Biological Study of an Ocestrogenic Complex 
Active on Oral Administration. (Etude biologique 
d'un complexe estrogénique actif par voie buccale.) 

By C. CHampy. Un. méd. Can., 79, 523-528, 
May 1950. 6 figs. 


2132. Progesterone and Anhydrohydroxyproges- 
terone: A Comparative Study of Oral Administration. 

By W. Bickers. J. Lab. clin. Med., 35, 265- 
270, Feb. 1950. 2 figs., 9 refs. 

Because there are divergent reports in the litera- 
ture on the value of oral administration of pro- 
gesterone, the author compared the effects of oral 
administration of progesterone and anhydro- 
hydroxyprogesterone (pregneninoline) in 4 patients 
under 35 who had undergone bilateral odphorec- 
tomy and 9 under 35 with secondary amenorrhoea. 
The endometrium was primed by giving mixed 
natural oestrogen in a dose of 4,000 i.u. daily for 
20 days 

One castrated patient was treated with 180 mg. 
of progesterone orally in divided doses for 5 days; 
2 others received 120 mg. The endometrial res- 
ponse was fully progestational. In nine cycles 
similarly induced in the patients with secondary 
amenorrhoea withdrawal bleeding occurred within 
71 hours after treatment with 120 mg. proges- 
terone. A specimen of endometrium obtained by 
suction curette on the first day of withdrawal 
bleeding showed full progestational change in five 
instances, moderate progestational change in one, 
proliferative phase in two, and a transitional phase 
in one. 

Andro-hydroxyprogesterone administered simi- 
larly in daily doses of 120 mg. in eight cycles 
to the castrated patients produced a withdrawal 
bleeding within 6 to 84 hours. The endometrium 
was progestational, but the response appeared tc 
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be less than with progesterone. The secretion in 
the gland lumen, the oedema in the stroma, and 
the tendency toward decidua-like cell formation 
in the stroma were absent. Among the cases of 
secondary amenorrhoea two specimens of endo- 
metrium failed to show any progestational response 
and three showed a diminished secretory response. 
D. W. Higson 


2133. Dimethoxydiethylstilbene as an Oestrogenic 
Depot Substance. (Dimethoxydiithylstilben als éstro- 
gener Depotstoff.) 

By R. Konter. Geburtsh. «. Frauenheilk., 10, 
124-130, Feb. 1950. 2 figs., 2 refs. 

Since 1937 stress has been laid upon prolongation 
of action of oestrogens. Dimethoxydiethylstilbene 
is a depot substance which combines the lasting 
effect of implants with the advantages of injection 
of suspensions. 

The author deals with the investigation and — 
evaluation of this drug in 31 cases of marked 
ovarian deficiency. The single dose of 12 mg. of 
dimethoxydiethylstilbene was given only three © 
times at intervals of 6 to 8 days. The effect became ~ 
evident about 4 to 5 days after the first injection. ~ 
Side-effects were not observed. A curettage was ~ 
only once necessary, in a castrate with withdrawal / 
bleeding; bleeding could generally be stopped by 
giving progesterone. In 7 women with a recent 
history of menopause normal or scanty bleeding — 
occurred after treatment. In 10 cases of long- 


standing secondary amenorrhoea good results were | 
obtained; 24 mg. was given, and after a lapse of 
8 days a further dose of 12 mg. Subsequent pro- 
gesterone therapy depended on the degree of 
hypoplasia of the uterus. Early administration of 
progesterone is useless, as in a short time sufficient 


proliferation of the endometrium cannot be 
established. Successful treatment of a case of 
primary amenorrhoea combined with genital hypo- 
plasia and obesity is recorded. In the castrate 
regular proliferation of the endometrium with 
24 mg. dimethoxydiethylstilbene is obtained after 
a lapse of 4 to 5 weeks. At the moment this sub- 
stance is considered to be the best depot oestrogen 
for treatment of deficiency symptoms in the arti- 
ficial and natural menopause. Albert Eichner 


2134. Effects of Pregnenolone on the Ovariecto- 
mized Woman. (Effets de la delta-5-prégnénol (38)- 
one (20) chez la femme ovariectomisée, ) 

By J. Fertn. Ann. Endocrinol., 10, 527-534. 
1949. 1 fig., 14 refs. 

. The steriod pregnenolone (A-5-pregnenol-(3f)- 
one (20) ) has been isolated from hog testes by 
by Ruzicka and Prelog (Helv. chim. Acta, 1943, 
26. 975): in rats and guinea-pigs it has an anti- 
oestrogenic action, protecting the seminiferous 
tubules and accessory glands against the atrophy- 
ing effect of oestrogen in the former animal, and 
preventing the development of oestrogen fibromata 
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in the latter. On the other hand, its progestational 
activity is less than one-fiftieth of that of proges- 
terone, The author has studied the effects of giving 
this substance to 43 ovariectomized women re- 
ceiving regular doses of various oestrogens. Two 
objects were in view—to see whether it had an 
anti-oestrogenic effect in such cases and to see 
whether it possessed progestational activity The 
results may be summarized as follows: oral doses 
of 50 to 150 mg. a day inhibited the oestrogenic 
effect of 1 to 2 mg. of oestradiol given daily per- 
lingually, or of 2 mg. of oestrone daily by mouth 
In doses of 50 to 250 mg. a day it did not inhibit 
the effect of stilboestrol, 1 mg. a day, or of ethinyl 
oestradiol, 0.0025 mg. a day. In doses of 250 mg 
a day it possessed no detectable progestational 
action in the ovariectomized woman previously 
primed with oestrogen 

Pregnenolone must not be confused with preg 
neninolone, also known as anhydro-hydroxypro- 
ethinyl testosterone, or * ethis- 
terone G. 1. M. Swvyer 
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2145. Bthiny! Ocestradiol Therapy for Sequelae of 
Ovarian Insufficiency. (Athiny]-Ostradiol-Therapie 
zur Behebung der Folgezustande ovarieller Insuffi- 
vienz.) 

By A. BREITSCHWERDT 
heilk., 10. 437-441, June 1950 


2190. A Case of Dwarfism with Total Ovarian 
Insufficiency and Hypersecretion of Gonadotrophic 
Hormone (Turner's Syndrome). cas de nanisme 
ovarienne totale et hypersécrétion 
d'hormone gonadotrope (syndrome de Turner) .) 

By P.. pe Marcuin, A. Cortarp, and C. 
Acta clin, belg., 201-208, Mar.- 
Apr. 1050. 3 figs., 17 refs 

2147. Prolonged Activity of an Aqueous Suspension 
of Progesterone, (AttivitA protratta di una sospen- 
sione acquosa di progesterone.) 

By A. Ercout and Minerva ginec., 
1. 118-121, Dec. 1949. 7 figs., 4 refs 


Geburts. u. Frauen- 
Bibliography 


ivec insullisance 


2148. Results of Employment of a New Oestrogen, 
Ethiny! Ocestradiol. ( Kisultati consderazion: sul! uso 
ci un nuove estrogeno (1 etinin-estradiolo).) 

By G. P. Batasst and C. Ricca. Mimerva ginec 
1. 115-118, Dec. 1949. 47 refs 


The Abuses and Dangers of Folliculin 

(Abus et méfaits de la folliculinothérapie.) 
Drevrus. Méd. frang., Paris, 
1 ref 


Therapy. 
By —. GILBERT 
10. 47-48, Feb. 25 


2140. A Comparison of Therapeutic Experience 
With Stilbene Implants and Total Ovarian Extract. 
(Vergleichende therapeutische Efrahrungen mit Stil- 
(Cyren-A) und Ovarialtotalextrakt 


1950 


ben-Presshnogen 
(Ovibion).) 

By M. Rarscttow 
Jan. 14, 1950. 4 refs 


Neue med. Welt, 1, 40-45, 
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214t. The Comparative Efficacy of Various Ocstro- 
genic Substances in Women. (L'efficacité comparée 
des diverses substances oestrogénes chez la femme.) 

By J. Ferrin. Brux.-med., 30, 1066-1069, May 
14, 1950. 13 refs. 


2142. Estrogen Hormone Creams. Therapy of 
Senile Vulvovaginitis, Acne and Skin Aging. 

By J. H. Morton. Clin. Med., 57, 51-53, Mar. 
1950. 


2143. The Treatment of Leukoplakia and Krau- 
rosis Vulvae. 

By C. L. Buxton. Geriatrics, 5, 142-146, May- 
June 1950. 11 refs. 


2144. Clinical and Therapeutic Notes on Pelvic 
Congestion. (Note di clinica e terapia delle conges- 
tioni pelviche.) 

By A. Pavon! 
Jan.-Feb., 1950. 


2145. Psychosomatic 
Amenorrhea. 

By W. S. KroGer and S. C. Freep. Amer. J. 
Obstet. Gynec., $9, 3428-336, Feb. 1950. 30 refs. 

The authors re-state the relationship to amenor- 
rhoea of emotional disturbances, the causes of 
which may be obvious external stresses or some 
The neuro-endo- 


Monit. ostet.-ginec., 21, 55-78, 
Bibliography 


Factors in Functional 


deep-rooted subconscious fear 
crine inter-relationships of the hypothalamus, 
pituitary, ovary, and uterus are discussed, The 
observations of Soskin suggest that there may be 
direct neurogenic control of endometrial vascu- 
larity, thus integrating psychic activity with 
uterine physiology, while Fuerstner believes that 
emotional factors interfere with the rhythmic 
impulses of the hypothalamus, .nabling the auto- 
nomic nervous sj 1 to p direct effect 
upon the uterine endometrium in addition to the 
normal stimulation via the pituitary and ovaries. 
The diagnosis of functional amenorrhoea is 
facilitated by a history of psychological distur- 
but in the presence of latent psychclogical 
conflicts it is more difficult and may require 
psychiatric though the authors suggest 
that the gynaecologist should be his own psychia- 
in most cases Full and frank discuss’on, 
combined with hypo-analysis and psycho-analysis, 
is recommended. Typical case histories of func- 
tional amenorrhoea are given, with suggestions as 
to the correct psychiatric approach. Hormone treat- 
ment is described as disappointing im this type of 
J. L. Wright 


2146. The Significance of Amino-acids in the Origin 
and Treatment of Post-war Amenorrhoea. (Die Bedeu- 
tung der Aminosauren fur die Entstehung und Behand- 
lung der Nachkriegsamenorrhiée. ) 

By J. Prorz. Z. Geburtsh. Gyndk., 132, 13-29, 
1950. 10 figs., 29 refs 

Secondary amenorrhoea in the post-war years in 
Hamburg was attributable in 19 cases to inade- 
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quacy, mainly of protein, of the rations allowed to 
them. Twelve patients, mostly young women, 
suffered from Bansi'’s dystrophy (Med. Klinik, 
1946, 41, 273) with considerable increase in weight, 
especially around the trunk and thighs, facial 
swelling, and fleeting oedema of hands and ankles, 
together with flatulence, constipation, and general 
weakness. Seven patients, all over 30, showed 
various degrees of wasting. The duration of 
amenorrhoea was at least one year, and in some 
cases 2 or 3 years or even longer. Before treatment 
curettage was performed and the endometrium 
examined; it was usually atrophic and non- 
proliferating, but the uterus was of normal size. 
The treatment itself consisted of administering 
various combinations of amino-acids, details of 
which are given, and one litre of milk daily; it was 
carried out on an average for 31 days. Menstrua- 
tion followed in 17 patients, usually on the first 
occasion with extrusion of the endometrium, but 
the investigation is in most cases too recent to 
show whether a normal cycle has been’ re- 
established. E. C. Lewis 


2147. Methods and Results in 117 Cases of Amenor- 
rhea Treated with Gonadotropic Hormones, [In 
English. 

By O. Rusreipt. Acta obstet. gynec. scand., 
29. 255-290, 1949. 2 figs., 25 refs. 

The author treated 117 cases of amenorrhoea 
with chorionic gonadotrophin and later added 
serum gonadotrophin to the treatment. This was 
found most effective. He gave 3,000 units of serum 
gonadotrophin intramuscularly for 5 days, fol- 
lowed by 1,500 units of chorionic gonadotropin 
every other day. The preliminary examination 
included the Wassermann reaction and erythrocyte 
sedimentation rate, and X-rays of the sella turcica 
when indicated. Biopsy was performed when 
bleeding occurred. 

The patients are divided into cases of primary 
and secondary amenorrhoea, of which the former 
are sub-divided into: (a) those showing visible 
signs of endocrine dysfunction, of whom there were 
8 patients aged between 19 and 25, and in whom 
no cyclic bleeding was obtained; and (6b) a group 
of 18 patients showing no visible signs of endocrine 
dysfunction, in whom the basal metabolic rate was 
found to be depressed, and in whom cyclic bleeding 
was restored in 5 cases. It was found that only 
those patients with a low urinary excretion of oes- 
trogens and normal excretion of gonadotrophins 
responded to treatment. There were 9 cases of this 
type. The author deduces that the body type is 
influenced by the endocrine disturbance present, 
and that this determines the response to treatment. 

There were 91 cases of secondary amenorrhoea 
and in only a small number was the functional 
disorder of the ovary accompanied by any objec 
tive or subjective disturbance. Where the duration 
of amenorrhoea is short the author estimates 
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that there is a chance of re-establishing menstrua- 
tion in about 50 per cent of all cases. Where the 
amenorrhoea is of more than 2 years’ duration the 
chances are that treatment will succeed in less than 
25 per cent. He concludes, as a result of hormone 
analysis and biopsy, that it is possible to re- 
establish the complete ovarian and endometrial 
cycle in cases of ovarian insufficiency by means of 
gonadotrophic hormone, and that pregnancy may 
occur, indicating that this is a true stimulation 
therapy. B. Sandler 


2148. Treatment of Amenorrhoea by the Injection- 
Implant Method with Follicular and Luteal Hormones 
in Micro-crystalline Aqueous Suspension. (I! tratta- 
mento delle amenorree col metodo dell’iniezione- 
innesto di ormone follicolare e luteinico in sospensione 
acquosa micro-cristallina secondo Zondek.) 


By R. PeLterino. Minerva ginec., 1, 126-130, 
Dec. 1949. 17 refs. 
2149. Value of X-Ray Therapy in Amenorrhea and 


Sterility Associated with Endometrial Hyperplasia. 
By S. A. Wore. Amer, J. Obstet. Gynec., 59, 
259-271, Feb. 1950. 10 figs., 10 refs. 


_This paper from the Long Island Medical College — 
discusses the pathology, symptoms, and treatment — 


of endometrial hyperplasia. 
bleeding is regarded as the prime complaint in 
endometrial hyperplasia, but the occurrence of 
amenorrhoea, hypomenorrhoea, and sterility is 


emphasized. The authors mention in the differen- ” 


tial diagnosis of the condition uterine or tubal ges- 
tation, anaemia, conditions associated with low 
blood protein levels, hyperthyroidism and hypo- 
thyroidism, basophilic adenoma of the pituitary, 
adrenal tumours, and ovarian deficiency. Therapy 
of amenorrhoea with hyperplasia is difficult; ad- 
ministration of progesterone or chorionic gonado- 


trophic hormone is unsatisfactory, and poor results + 


are obtained with pregnant mares’ serum and 
“ synapoidin "’ alone or combined with other hor- 
mones. The replacement therapy of Hamblen is 
not regarded as an established cure. 


X-ray therapy may yield similar results, which are 
briefly reviewed. The disadvantages of X-ray 
treatment are the possibility of ovarian damage 
and abnormality in future babies; the authors con- 
sider that X-ray therapy should be employed only 
as a last resort. 

Detailed records of 3 cases of endometrial hyper- 
plasia treated at the Long Island School of Medi- 
cine are given; amenorrhoea and sterility were the 
main complaints. After unsuccessful hormone 
therapy, the first patient was given an X-ray dose 
of 800 r to the pituitary fossa without improve- 
ment; a dose of 40 to 70 r was then given to the 
ovanes at weekly intervals for 3 weeks. The 
second patient received X-ray therapy to both the 
pituitary gland and ovaries, a normal secretory 
endometrium and regular menstruation being pro- 


Abnormal uterine 


Removal of 
the follicular cysts may relieve amenorrhoea and | 
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duced. The third received 50 to 75 r at weekly 
intervals for three weeks to both the pituitary and 
ovaries. The first and third patients subsequently 
had normal children, while the second voluntarily 
avoided conception 

It is concluded that pregnancy soon after X-ray 
therapy results in abortion; later, infants are born 
normal but abnormalities in following generations 
are possible. Derek Freeth 


2150. Leow Dosage Pituitary-Ovarian Irradiation 
in Secondary Amenorrhea and Associated Sterility. 

By C. J. Cottins. Sth. med. J., 43, 527-531. 
June 1950. 9 refs 

216t. Punctional Amenorrhoea and Organic Recep- 
tivity. (Amenorrea funcional y receptividad organica. ) 

By E. Wester. Toko-ginec. Pract., 9, 251-264, 
May, 1950. Bibliography 

2152. Metrorrhagia Due to Lesions of the Uterine 
Arteries. (Metrorragies par lésions des artéres utérines 
(artérites-anévrismes ) 

By Y. J 
May 4, 1950 


Prat., Paris, 64, 211-214, 


2153. Induced Menstruation for Metrorrhagia and 
Amenorrhea. 

By L. A. Gray. Amer. J]. Obstet 
1169-1185, Dec. 1949. 12 figs., 8 refs 

Administration of progesterone for 4 to 5 days 
usually stops functional uterine bleeding by means 
of a medical curettage ' rhere is then a period 
of withdrawal bleeding lasting 4 to 7 days and sub- 
sequent complete cessation for several weeks. The 
course of treatment is repeated every 28 days 
Puberty metrorrhagia was treated by this method 
in S&S cases, The 
tained with 10 mg 
intramuscularly daily for 5 
specimens examined 8 
metrium after 
controlled in all and 
lowed three to four courses in 4 of the patients; a 
urred after months In one, another 
developed amenorrhoea, and the two 
bers of the awed 17 ind 19 
further after o and 11 
respectively Metrorrhagia after 
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still required 
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puberty 
treated in 30 patients, only two of whom were over 
40; some of these patients were also given thyroid 
There was no failure to produce withdrawal bleed- 
ing in 1 to 8 days with five daily doses of 10 mg 
of progesterone in oil given intramuscularly, but 
with a single injection of 50 mg. of progesterone 
in beeswax and peanut oil withdrawal bleeding was 
delayed in half the Sublingual administra- 
tion of progesterone failed unless the dosage was 
at least daily for 5 days, and even then 
was often unrehable. Biopsy specimens taken from 
19 patients before treatment showed hyperplastic 
or non-secretory endometnum After treatment 
18 specimens were taken: these showed premen- 
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strual endometrium in 5 cases, normal menstrual 
endometrium in 5, and a slight secretory effect in 
4. There was only one case of proved non-secretory 
endometrium following treatment. Of these post- 
pubertal cases 13 were considered cured, and in all 
30 bleeding was satisfactorily controlled. Primary 
amenorrhoea was treated by this method in 7 cases, 
but withdrawal bleeding was only produced if 
oestrogens were also given, Thyroid was given in 
every case. The vaginal mucosa was atrophic in 
6 cases, but the patients benefited psychologically 
by the bleeding which was produced. In the one 
patient in whom normal menstruation occurred the 
vaginal mucosa was thick and the case was pro- 
bably one of delayed menarche. Secondary 
amenorrhea was treated in 31 cases, with improve- 
ment or cure in 8. One patient became pregnant. 
Gonadotrophic hormone assays were carried out 
in many of the cases, but were inconclusive. Preg- 
nanediol estimations showed that injection of 
progesterone resulted in a very slight rise in excre- 
tion, which was greater with the beeswax-peanut- 
oil and aqueous preparations than with proges- 
terone in oil. The greatest increases were after the 
larger doses given sublingually. These results are 
not explained. The author concludes that this is 
a reliable method for the control of bleeding, but 
cure apparently depends on reversion to a normal 
cycle, either spontaneously or aided by thyroid 
treatment and correction of abnormal weight 
changes Margaret Puxon 


2154. Effect of Male Sex Hormone in Menorrhagia 
Associated with Inflammations of the Female Genitalia. 
(Sull’azione dell’ormone maschile nelle menorragie 
legale a llogosi della sfera genitale.) 

By A. Borso and G. CarRpILLo 


gmec., $1, 268-277, Nov.-Dec. 1949 


Clin. ostet. 
21 refs. 


2155. Studies of Metropathia Haemorrhagica Cys- 
tica. A Clinical Investigation with Special Reference 
to Treatment with Chorionic Gonadotrophin. [In 
English. } 

By T. 


Suppl. 6, 1 


Ay ta obstet 
202, 1950 


scand., 29, 


graphy 


35 figs., biblic 


The Mechanism of Action of Male Sex Hor- 
mones in Meno-metrorrhagia. 
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2156 
(Alcune experienze sul 
dell'ormone sessuale maschile 
nelle menometrorragie. ) 

By M. Orocuer. Monit. ostet.-ginec., 21, 30-54, 
Jan.-Feb. 1950. 14 figs., bibliography 


2157. Histological Types of Endometrium in 
Functional Uterine Haemorrhage. (Tipos histologicos 
de endometrio 
ales ) 

By N. AReENaAs and E 
Obstet., 44, 4-7, Jan 
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2158 The Problem of Abnormal Uterine Bleeding. 


By Rocers 
12. 71-79. Apr 


Bull. Neu 
1950. 1 fig., 


Engl 
9 refs 
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2159. Ovarian Bleeding. 
ovarium. ) 


By A. H. Smoox. Ned. Tijdschr. Geneesk., 94, 
1629-1635, June 10, 1950. 14 refs. 


(Bloedingen uit het 


2160. Vitamin E in the Menopause. 

By H.C. McLaren. Brit. med. J., 2, 1378-1382, 
Dec. 17, 1949. 4 figs., 24 refs. , 

Oestrogen administration usually controls 
menopausal flushing and sweating, but may have 
undesirable side-effects upon the genital tract or 
breasts. An investigation was therefore planned 
to test the efficacy of vitamin E (as ‘‘ ephynal’’), 
and its effect on the genital tract. Of 47 patients 
with severe flushings, 4 had relapsed after previous 
successful treatment with vitamin E, 3 had resisted 
stilboestrol treatment, and 40 were untreated. One 
only was passing through a spontaneous meno- 
pause; the others had had treatment with radium 
or deep X-rays or odphorectomy. Of 18 patients 
given blank tablets and a card on which to record 
the number of flushes only one was cured. All 47 
patients were then given vitamin E in doses vary- 
ing from 1,400 to 60,000 mg. (average 18,500 mg.); 
23 were cured, in 7 the condition markedly im- 
proved, and in 17 there was no change. The failures 
included cases of all types of menopause; in these 
cases small doses of stilboestrol cured the condition 
rapidly. Placebos were subsequently given in 22 
cases of successful vitamin-E therapy and improve- 
ment was maintained in 15. At the end of a year 
5 out of 17 women were free of symptoms. 


The effect of vitamin E was studied on the 
genital tract of patients who had undergone a 
radium menopause about 2 years previously. Four 
out of six senile lesions of the vulva were slowly 
healed. Vascularity of the vagina did not increase 
in 22 cases in which the vagina was originally 
healthy, but in 4 out of 8 cases senile vaginitis was 
cured after prolonged treatment. Vaginal smears 
were studied in 36 cases before and after treatment; 
only 4 showed a higher differentiation. In 36 
originally normal cervices doses of vitamin E up to 
60 g. caused no change in bulk, softening, or mucus 
secretion. In 4 out of 5 cases in which the cervix 
showed punctate bleeding spots the condition was 
cured. In 26 cervical smears there was no change 
after treatment; in 6 out of 21 urethral smears there 
was some increase in differentiation (but the author 
was not satisfied with the technique in these cases). 


Other isolated findings after treatment were one 
case of dermatitis, one of postmenopausal lutein 
cyst, and one in which menstruation began again 
a year after an X-ray-induced menopause. 


The average cost of cure of severe menopausal 
flushing is at present {7, but when vitamin E is 
available in cheaper form it may be a valuable 
substitute for oestrogens where stimulation of the 
genital tract is undesirable. Aileen M. Dichins 
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2161. The Effect of Adoption on Fertility and 
Other Reproductive Functions. 

By F. M. Hanson and J. Rock. Amer. J. 
Obstet. Gynec., $9, 311-320, Feb. 1950. 18 refs. 

The authors have tested the validity of the 
widely-held belief that after adoption a childless 
couple often have a child of their own, adoption 
being believed to relieve an inhibiting psychogenic 
factor. They studied 202 couples who adopted 
children through agencies between 1938 and 1948. 
Fifteen of these (8 per cent) reported subsequent 
pregnancies, a rate which is not higher than the 
spontaneous cure rate in any random sample of 
infertile marriages. Of 85 cases of sterility which 
were fully investigated, absolute sterility was 
proved in 15, leaving 70 potentially fertile couples, 
of whom 11 (15.7 per cent) subsequently repro- 
duced. In only one case did it appear objectively 
that the pregnancy might have been due to relief 
of a psychogenic factor, although 3 other couples 
claimed that the relief of strain and tension follow- 
ing adoption was a factor in the subsequent con- 
ception. Other effects noted as following adoption 
included diminished tension and increased enjoy- 
ment during intercourse (22 out of 85) and loss of 
menstrual discomfort (19 out of 85). 


The authors conclude that, as in only 4 out of © 


70 cases was conception possibly due to improve- 
ment in emotional tone, adoption is not a likely 
cure for sterility. J. L. Wright 


2162. Pregnancy Following Sterility. 
By W. O. JouNson and J. B. Marsnaty. Sth. 
med. ]., 43, 531-536, June 1950. § refs. 


2163. Induction of Sterility in Rabbits by Adminis- 
tration of the Urine of Pregnant Women. (Provo- 
cazione della sterilita nel coniglio mediante somminis- 
trazione di urina di donna gravida.) 

By M. Luist. Monit. ostet.-ginec., 21, 17-35, 
Jan.-Feb. 1950. 32 refs. 


2164. The Problem of Intermittent or Chronic 
Sterility. Thirty Years of Progress. (Le probléme de 
la stérilité intermittente ou chronique. Trente ans de 
progres. ) 

By I. C. Rustin. Méd. francaise, Paris, 10, 49- 
54, Feb. 25, 1950. 


2165. The Method of Contraception to be Recom- 
mended. (Konzeptionsverhitungaber was kénnen wir 
empfehlen? ) 

By M. Ropsecurr. Zbi. Gyndk., 72, 522-526, 
1950. 


2166. Homologous Insemination. Technique and 
Case Report. 

By M. E. Ross. J. nat. med. Ass., 42, 169-171, 
May 1950. 1 fig., 5 refs. 
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ANOMALIES OF THE 
REPRODUCTIVE ORGANS. 

216; Hormonal Hermaphroditism: Six Cases. (La 
intersexualidad hormonal Sers observaciones. 

By J. A. Saraper, E. B. bet N 
ConTRERAS Ortiz, and A. Nocues. Medicma, B 
Aires, 9, 399-422, Dec. 1949. 14 hgs., 37 refs 

The authors give a resumé of previous work by 
various investigators They divide sexual abnor 
malities into two types-—those due to a disturbance 
of sex-determination of chromosome and genotype 
origin, and those due to an interference of hor 
monal origin in the evolution and differentiation 
of the sexual apparatus. An account is given of 
Kleb’s classification. Six cases of hermaphroditism 
are described, two in genetically male subjects and 
four in fernales. The possible hormonal mechanism 
of the abnormalities and the results obtained by 
hormone therapy, adrenalectomy und) «surgical 
treatment are discussed René Méndez 

2168 Inguinal Hernias, Absence of the Uterus, and 
Pseudohermaphroditism., 

By J]. N. Waro-McQvuatp and G. G. LENNON 
Surg Gynec Obstet... 9, 102, Jan 1950 
5 figs., 25 refs 

Congenital abnormalities of the uterus are com 
mon, but its complete absence is ¢ xtremely rare 
Three « es are described of complet ibsence of 
the uterus in otherwise typically feminine patients 
In the first, the was a normal vagina and bilateral 

ctopia of the ovaries, ut leveloped tubes, 
also uterine rudiments. In the other 

et there was absence of 

nt and bilateral inguinal 

loped tube uterine rudiments, 

thought at first to be ovaries The three 

n at the Radcliffe Infirmary, Oxford 

t patient, aged 27 years, was rdmitted to 


hospital for operative treatment of bilateral in 


vuinal hernia. On the right side a reducible swelling 


had been present as long as she could remember, 
and caused no trouble until ro months before, 
when it began to ache on exertion, and she then 
noticed a lump on the left side as well. Breasts 
ind secondary sex characteristics had developed at 
the usual time but there had been no menstruation, 
ner recurmng abdominal pain She had led a 
normal mantal hfe for 2 years, but bad not con 
ceived. The breasts were well developed, the ex 
ternal genitalia were normal, but the pubic and 
axillary bair was limited in extent The vagina 

of normal size and length. No cervix, uterus, 
or adnexa could be felt The inguinal swellings 
were not tender, and were controlled by pressure 
over the internal rings. The renal tract on investi 
gation was shown to be normal. At operation, the 
right inguinal canal was found to contain a short 
thick, round ligament attached to what appeared 
to be a normal right ovary and also to a solid 
tubular structure which passed in a vascular 
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pedicle through the internal ring into the pelvis. 
There was no hernial sac. On the left side, there 
was a short, thick, round ligament and the sac of 
an obvious shding hernia of the ovary, which con- 
tained one small, clear cyst, and again a tubular 
structure with a pedicle passing into the pelvis. 
These two tubular structures were found to be 
continuous. The round ligaments had to be divided 
to enable the ovaries to be passed through the 
internal rings, and the inguinal herniae were then 
repaired Androgen excretion was 21 mg. in 24 
hours Biopsy of the tubular structure showed 
tissues similar to those of a highly vascular uterus. 

The 2 other patients, unmarried sisters aged 20 
ind 17 years respectively, presented very similar 
histories and findings Again normal secondary 
sex characteristics had developed, but no men- 
struation had occurred Each had bilateral 
globular inguinal swellings. In the first sister there 
was a thick intact hymen with a 3-cm. vagina. No 
uterus was felt. In the left inguinal canal there 
was a smooth, retroperitoneal ‘‘ ovary "’ attached 
to a thin tubular structure which passed through 
the internal ring and then faded out. On the right 
side the structures were similar, but less well 
ditferentiated A biopsy of the gonad showed a 
non-functioning testis In the second sister the 
findings were practically the same, and biopsy of 
the gonad again showed a non-functioning testis 
In all three cases operation was necessary for the 
cure of the hermiae, and was not primarily under 
taken to determine sex 

Ihe authors stress the need for early treatment 
by replacement of the ectopic ovary, and conserva 
tion of the ovary where possible. The importance 
of a thorough pelvic examination of women with 
nguinal herniae is stressed The literature con- 
cerning herniae of the uterus and its adnexa, non- 
union of the Miillerian ducts, and male pseudo- 
hermaphroditism, is briefly reviewed 

Lilian Rafter) 


1109. Malformed Uterus as Contents of a Hernial 
Sac. (Missgebildeter Uterus als Bruchsackinhalt.) 

By R. Warrier. Zbl. Gynik., 71, 1195-1197, 
1949. 1 ref 

2170. Diagnosis of a Case of Uterine Malformation 
with Kidney Agenesis. 

By H. Lisey. Rhode Island med. J., 33, 235 
238, May 1950. 4 figs., 6 refs 

2171. Rudimentary Uterus Bicornis with Persisted 
Cloaca and Absence of External Genitalia. (Utero 
ms rie rud mentano con pe rsistencia de cloac ay 
iusencia de genttales externos. ) 

J. P. Sover and J. J. Brossa. Toko.-ginec. 
pract., 9, 196-207, Apr. 1950 

2172. Double Uterus with Complete Vaginal 
Septum, 

By P. C. THomas. Med. J. Aust., 1, 767-768, 
June ro, 1950. 4 figs., 1 ref 
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REVIEW OF CURRENT LITERATURE 


INFECTIONS OF THE 
REPRODUCTIVE ORGANS. 


2173. A Plea for the More Careful Surgical Atten- 
tion to the Ovary in Certain Cases of Pelvic Infection. 


By D. P. pe Virwrers. S. Afr. med. J., 24, 
33-35, Jan. 21, 1950. 2 refs. 

The author considers that infection of the female 
pelvis and its contents from an intra-abdominal 
source, as opposed to extra-abdominal infection 
via the vagina, is much more common than is 
usually accepted. 

It may arse from acute appeadicitis, with 
infective soiling of the peritoneum by the so-called 
reactionary peritoneal effusion or soiling of the 
pouch of Douglas and its contents by seepage from 
an inflamed appendix. Other causes are sigmoid 
diverticulitis, mfection by Bacterium col, or 
other mixed infections. 

The ovary is a delicate organ, in a vulnerable 
situation. It is probably correct to state that a 
great deal of ovarian infection is by direct spread 
to the surface of the gland from the ostium of the 
Fallopian tube, or from an intra-abdominal source. 
The infection spreads through the tunica albuginea 
inwards, and the ovary may become polymicro- 
cystic, singly cystic, or solid as a result of fibrosis. 
The author makes a comparison with somewhat 
similar conditions in the testis, which from its 
situation is less vulnerable than the ovary. 

A typical case history is given. Abdominal pain 
or discomfort is the dominant symptom, and there 
may be dysmenorrhoea, menorrhagia, or mregu- 
larity of menstruation. There may be dyspareunia. 
Appendicitis may be diagnosed and appendicec- 
tomy performed, but after temporary improvement 
the symptoms return. On examination the only 
sign found is tenderness when the ovary (more 
commonly of the right side) is palpated. 

The author describes the ovarian blood supply 
which is greatest at the hilum and least on the con- 
vex surface; hence wedge-shaped reactions are 
feasible and bring relief in this type of case. The 
microscopical findings in sections of the ovary are 
pericapsular thickening, with increased fibrosis in 
the stroma, decrease in numbers of the Graafian 
follicles, and follicular cyst formation, often with 
haemorrhages into the cysts. Corpora albicantia 
are numerous, and hyaline degeneration in the 
medulla, the result of vascular occlusion during the 
oedematous stage of acute inflammation, may be 
seen. The author believes that a degree of ovarian 
hypertrophy takes place in ovaries in which fibrosis 
and cyst formation have been dealt with by resec- 
tion. Lilian Raftery 


2174. A Clinical Evaluation of Jacobson’s Solution 
in the Treatment of Chronic Pelvic Inflammatory 
Disease. 

By M. Marxowrrz and C. W. Vick. Amer. 
Practit., Phila., 1, 516-518, May 1950. 3 refs. 
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2175. Penicillin Administration by the Vaginal 


Route. (La penicillina per via vaginale.) 
By G. Ertutson. Monit. ostet.-ginec., 21, 105- 
127, Mar.-Apr., 1950. 26 refs. 


2176. Antibiotics in Treatment and Prognosis of 
Uterine Perforation (Observations on Employment of 
Penicillin and Streptomycin Together) . (Gli antibiotici 
nella terapia e nella prognosi della perforazione 
uterina. Osservazioni sull'impiego della penicillina e 
della streptomicina combinate.) 

By G, Ertutson. Monit. ostet.-ginec., 21, 5-16, 
Jan.-Feb., 1950. 32 refs. 


2177. Intra-uterine Streptothricosis. (Intra-uterine 
Mikromyzeteninfektion. ) 

By F. Gertacn. Krebsarzt, §, 97-108, June 1, 
1950. 


2178. Mycobacterium tuberculosis in Uterine od 
charge. Detection by Cultures: Diagnostic and Prog 
nostic Value in Latent Female Genital Tuberculosis, 

By I. Harerecur. /. Amer. med. Ass., 142, 33% 
333. Feb. 4, 1950. 1 ref, ? 

The author has previously reported the preli 
inary results of his technique of culture of hee 
discharges in the detection of latent female geni 
tuberculosis in cases of sterility (Lancet, 1947, 
947), & specimen being collected, usually on t 
second day of menstruation, through a vagir 
speculum and inoculated on Petragnani’s medium) 
In 16 cases (Group I) in which endometrial tubers 
culosis had been proved by biopsy, 12 of 60 cultures 
were positive for Mycobacterium tuberculosi#, 
These 12 cultures were derived from 6 of thé 
patients. In 84 patients with primary sterility 
(Group II), 5 out of 287 cultures of menstrual disse 
charge yielded M. tuberculosis, although endos 
metrial biopsy had in all cases been negative. A 
control group of 30 healthy and fertile womemt 
(Group III) gave negative results in all cases. Hé@ 
has now extended the application of the method te 
the systematic investigation of intermenstruah 
cervico-uterine discharges in cases of amenore 
rhoea. Specimens were collected by means of a 
cotton-tipped applicator inserted into the cervical 
canal and again Petragnani’s medium was used. 
Thirty cultures prepared from the 16 cases of 
proved genital tuberculosis (Group I above) were 
all negative, but in 2 similar cases in which there 
was amenorrhoea and only the cervical secretion 
was available, positive cultures were obtained. In 
Group II, 70 cultures yielded 1 positive result, and 
in Group ITI all were negative. 

No evidence of spread of tuberculosis to the 
husband could be found and it is assumed that 
these women represent no danger to those in their 
surroundings. It is pointed out that the absence 
of danger to the patient and the possibility of 
repeating the studies as frequently as desired in 
order to establish the diagnosis enhances the value 
of the method in comparison with endometrial 


S860 
biopsy. [That this method cannot replace endo- 


metrial biopsy is shown in this, as in the previous 
paper, by the smal] proportion of known cases of 
tuberculosis (6 out of 16) in which positive cultures 
were obtained. | J]. A. Chalmers 


Treatment of Genital Tuberculosis by 
(Ulteriore contributo alla cura della tuber 
limpiego dei raggi 


2179 
X-Rays. 
colom pelvi-genitale mediante 
Rontgen.) 

By A. 
Nov.-Dec. 1949 


Clin. ostet. ginec., $1, 287-291, 


Isolated Tuberculosis of the Cervical Canal. 
(Lhe Tuberkulose des Zervikalkanals. ) 

By H. Scurimer. Gyndk., 72, 650-655, 
1950. 15 rels 


4150 


isoilier te 


Two Cases of Genital Tuberculosis. 
observations de tuberculose geénitale.) 

By ISIDOR, Pajyauct, and M. RENAULD. 
iC. R. Soc. frang. Gynéc., 20, 27-29, Jan. 1950 


(Deux 


2182. Streptomycin in Treatment of Female Genital 
‘Tuberculosis. la estrepto 
mnicina en el tratamiento de la tuberculosis genital de 


(ikxpenencia con uso cle 


la mujer) 
By |. Maceanti 
14, 255-270, Nov 


Bol Sc 
1949 


chil. Obstet. Ginec., 


2185 Pelvic Tuberculosis in the Female, 
By P. M. Murray j. nat Ass., 42, 147 
151, May 1950. 4 hgs., 3 refs 


med 


2184. Pleuropneumonia-like Organisms of the 
Female Tract. A Study of Three Hundred 
‘Gynecologic Cases. 

By J]. H. Ranpatt, R. J. Stein, and J.C, Ayres. 
Amer. J. Obstet, Gynec., $9, 404-413, Feb. 1950 
iS figs., 17 refs 

The presence of pleuropneumonia like organisms 
was investigated in cultures from the cervix in a 
group of women. They were found m younger 
women more frequently than in older ones. They 
were more common in women with evidence of 
pelvic infection, including leucorrhoea, cystitis, and 
other inflammatory diseases of the genital tract 
There was some evidence that penicilln may pro- 
duce L-variants by its effect on Streptobacillus 
momitformis, Haemophilus influenza, Bacteroides, 
Bacternum coli. Neissena gonorrhoeae, or Proteus, 
which cannot be distinguished from the organism 
of pleuropneumonia. D. M. Stern 


Genital 


The Treatment of Trichomonas 
Vaginitis with Aureomycin. 

By L. V. MeVay, Lairp, J. B. FLanacan, 
and D. H. Sprunt. Proc. Soc. exp. Biol., N_Y., 
72. 674-675, Dec., 1949. 1 ref 

The authors publish the results of aureomycimn 
treatment of trichomonas vaginitis in 42 non- 


2185 vaginalis 
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pregnant and 12 pregnant patients at the John 
Gaston Hospital, Memphis. The aureomycin was 
applied by vaginal insufflation of 500 mg. of aureo- 
mycin and 2g. of powdered talc. This was carried 
out in the first, second, fourth, and sixth days of 
therapy and was followed by msertion of gcjatine 
pessaries containing 250 mg. aureomycin every 
other night for 2 weeks. Pregnant patients received 
a more intensive course of insufflation and used the 
pessaries every night for 2 weeks. 

All the non-pregnant patients were sympto- 
matically cured; 3 had objective signs of recur- 
rence, but this was re-treated successfully. Three 
of the 12 pregnant women showed evidence of re- 
infection or relapse after therapy, and in one there 
was a return of symptoms which responded only 
ifter three courses of treatment. All patients have 
been followed up for 2 to 3 months and 12 of them 
for 6 months. In only two have trichomonads 
reappeared. This series was controlled by treating 
6 infected patients with talc alone. In all of these 
the vaginitis recurred and trichomonads reappeared 
within 8 days. No significant toxic effects are 
reported Donald Beaton 


2186. The Wassermann Reaction in Retroplacental 
Blood. (La reazione di Wassermann nel sangue retro- 
placentare.) 

By I. Vasciveo 
Apr. 1950. 20 refs. 


Minerva gimec., 11, 156-159, 


2187 
terone. 

By M. L. Kocn 
168-171, Jan. 1950. 


The Bactericidal Action of Beta Proges- 


Amer. J]. Obstet. Gynec., 59, 
8 refs. 

The author describes experiments designed to 
show the effect of pure crystalline beta progesterone 
on the gonococcus im vitro, previous work (Koch, 
Amer. ]. Obstet. Gynec., 1947, 54, 861) having 
shown that negative cultures were obtained during 
the luteal phase of the menstrual cycle in cases of 
acute gonorrhoea. The bactericidal action of 
oestrogens on the gonococcus in vitro has been 
investigated by various workers, but results have 
hitherto been inconclusive. The present experi- 
ments were carried out by ‘adding pure crystal- 
line beta progesterone in varying dilution to 
cultures of different organisms, including the 
Newsena group, in broth containing pancreatic 
digest. Bactericidal activity was demonstrable at 
pH 7.4 against Neisseria gonorrhoeae at dilution 
of 1 in 20,000 to 1 in 30,00. At pH 6.8 bactericidal 
activity was present in a dilution of 1 in 1,000,000. 
Control experiments on organisms other than the 
Neisseria group showed no inhibitory action. 

It must be noted that the gonococcus is sensitive 
to slight alterations of pH, its acid death-point in 
vitro being pH 6.6. It is therefore difficult to assess 
the value of these experiments on the gonococcus 
mm vitro, as progesterone concentration in the 
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cervical mucus is not known and, in the luteal 
phase, the pH of cervical mucus is below 6.6 and it 
may therefore be lethal to the gonococcus on that 
account. Marie H. Calverley 


2188. The Demonstration of Gonococci in the 
Puerperium. (Ueber den Nachweis von Gonokokken 
im Wochenbett.) 

By K. THomsen. 
1950. 9 refs. 


2189. Occurrence and Significance of Bacterium 
pyogenes anaerobium (Buday) in Gynaecology. (Ueber 
das Vorkommen und die Bedeutung des Bacterium 
pyogenes anacrohium (Buday) in der Gynakologie.) 

By H. Drerer and G. Wiiticn. Zbl. Gyndk., 
72. 655-662, 1950. 2 figs., 10 refs. 


Zbl. Gyndk., 72, 682-680, 


2190. Spontaneous Evacuation of a Pyosalpinx 
into the Bladder. (Evacuacion espontanea de un pio- 
salpinx en vejiga.) 

By E. G. Vernet and S. G. Vita. 
pract., 9, 185-195, Apr. 1950. 5 figs. 
2101. Chronic Urethro-trigonitis in the Female. 

By H. E, Brown. Pennsylvania med. J]., 53, 
489-493, May, 1950. 14 refs. 


Toko. ginec. 


NEW GROWTHS OF THE 
REPRODUCTIVE ORGANS. 


Role of the Gynecologist in Cancer Preven- 


2192 
tion. 

By R. J. Crossen. 
174-178, Mar. 1950. 


Northw. Med., Seattle, 49, 


2193. The Cancer Campaign in Norway. (La lucha 
contra el cancer en nornega.) 

By J. V. Aparicio. Toko.-ginec. pract., 9, 209- 
215, Apr. 1950. 


Difficulties of Early Diagnosis of Carcinoma. 
véasnou diagnosou primdrni rakoviny 


2194 
(Obtize se 
vejcovodu. ) 

By K. Kovarik. 
1949. 3 refs. 


Csl. Gynaek., 12, 748-754, 


2195. Assay of Gonadotropins in the Diagnosis of 
Neoplasms. 

By J. A. SHIVELY. 
1, 505-513, May 1950. 


2196. The Multiple Appearance of Tumours. 
(Ueber das multiple Auftreten von Tumoren.) 

By I. Erxterrunc. Zbl. Gyndk., 72, 309-319, 
1950. 17 refs. 


U.S. Armed Forces med. J., 
21 refs. 


Observations on Treatment of Inoperable 
(Beitrag zur Therapie des inoperablen 


2197 
Tumours. 
Tumors.) 

By W. Roésever. 
1949. 18 refs. 


Zbl. Gyndk., 71, 1197-1202, 
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2108. The Incidence of Ureteral Obstruction in 
Benign and Malignant Gynecologic Lesions. 

By J. P. Lone and J. B. Montcomery. Amer. 
J. Obstet. Gynec., 59, 552-562, Mar. 1950. 3 figs., 
37 refs. 

In a review of 379 cases of different gynaecological 
lesions, studied clinically and by means of intra- 
venous pyelograms, the frequent association of 
gynaecological diseases with ureteral obstruction is 
shown. Out of 32 cases of ovarian cyst there was 
evidence of urinary obstruction in 57.8 per cent of 
the benign and 69.2 per cent of the malignant cases. 
Both mechanical and hormonal factors may play 
some part in causation in such cases. In cervical 
carcinoma the following 5 possible causes of ure- 
teral obstruction are enumerated; pressure on the 
ureter from without; infiltration of the wall of the 
ureter by direct extension; metastatic spread 
the lymphatics; oedema in the base of the bro 
ligaments; and post-irradiation fibrosis, Of 1 
patients with this condition 53.4 per cent show 
obstruction on one or both sides. Ureteml 
obstruction is less common, however, in carcinoniET 
of the body of the uterus, occurring five tims 
in the authors’ series of 16 cases. Pelvit 
inflammatory conditions may cause obstructi@R 
—either by pressure from without, or by inflam 
matory change in the wall of the ureter leading 
to stricture and atony. Of 47 patients, 48 
per cent had _ ureteral obstruction Wi 
fibroids, the mechanical factor is responsible. 

139 patients, 47.5 per cent showed evidence 
obstruction. Various theories to account for the 
occurrence of urinary obstruction in uterine pr@& 
lapse have been put forward—among them may be 
mentioned kinking of the urethra, on 
stretching of the ureter in the bladder wall, a 
compression of the ureters outside the bladder. 

29 patients with large cystoceles, 11 had mi 
hydro-nephrosis or hydro-ureter. 
The authors conclude by stating that in beni 
unilateral lesions the right ureter is more f 
quently involved, that the dilatation is reversib 
after the cure of the condition, and that in man 
of these cases no symptoms are referable to t 
urinary tract. Barbara ]. Nathan 

2199. The Vaginal Smear in Gynaecology. (Le 
frottis vaginal en gynécologie.) 

By E. Poitosson and P. Haour, J. Méd. Lyon, 
31, 371-381, May 5, 1950. 3 figs., 9 refs. 
Interpretation of the Findings of Vaginal 
Cytological Examination. (The Cytological Formula 
and Index). (Contributo alla interpretazione dei reperti 
colpocitologici: la formula e l'indice colpocitologico. ) 

By E. Moracci. Arch. Ostet, Ginec., $4, 537- 
548, Nov.-Dec. 1949. 21 refs. 

2201. The Vaginal Smear. “ Precancer "’ 
Studies Using a Modified Technique. 

By J. E. Ayre. Amer. J. Obstet. Gynec., 58, 
1205-1219, Dec. 1949. 13 figs., 13 refs. 
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The early diagnosis of carcinoma of the cervix 
has been made possible by the use of the Papani 
colaou technique, but vaginal smears are rarely 
examined before signs or symptoms appear, and 
it is not possible by this method to discover the 
** precancerous’ stage. The author has evolved 
a “ surface-biopsy '’ modification in which cells 
are removed, by scraping with a small wooden 
spatula, from the squamous margin of the squamo- 
columnar junction—the invariable site of origin of 
epidermoid carcinoma of the cervix according to 
Schiller Diagnosis of precancer"’ has Deen 
made, and confirmed later by surgical biopsy, in 
several cases in which negative results were ob 
tained from the vaginal smear 

In surface biopsy four types of cell may be 
normal, inflammatory, malignant, and tran- 
precancerous "’. The latter are found 
in scrapings from cervices which are clinically 
normal. The “ precancer-cell complex”’ is des 
cribed and illustrated by photo-micrographs: the 
main features are a high concentration of cornified 
cells of pre-ovulatory type, cell gigantism, hyper 
chromatic and multilobulated nuclei, hyperplastic 
basal cc's, perinuclear halo in the superficial cells, 
and accentuated keratinization This picture is 
very similar to that found during acute inflam 
but can be differentiated by 
of such details as increased hy perchromatic 
‘ precancer "’ cells and limitation 
marginal the squamo-columnar 

It is emphasized that these precancer 
cells cannot be found in vaginal smears 

The finding of ‘' precancer '' cells by this method 
should be followed by surgical biopsy, with con- 
ul of the 


seen 


sitional of 


matory vaginitis, 
mean 
staining in the 
to the 

junction 


area at 


iffected area in most cases 
confirmed Radical surgery 
unwarranted, but regular and fre- 
cytolomcal examinations are 
untreated cases are described: no 
but 

to cancer-cell type in 6 to 
confirmed by surgical biopsy in 5 
Experimental treatment with vitamin-B complex, 
chopterin, teropterin, penicillin, sulphanilamide, 
testerone, and progesterone was ineffective, but in 
4 cases the pre cells disappeared after 
prolonged treatment with massive doses of oestro 
gemic hormone combined 


servative remo, 
if the 
Appears to be 


diagnosis is 


quent 
Seven 


necessary 
instance 
of spontaneous regression was seen in © cases 
there was 


months 


progression 


ribofl ivin 
Margaret Puxon 
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2202. Significance of Cytological Study of Vaginal 
and Cervical Smears in Early Diagnosis of Cancer of 
the Female Genitalia. [In Russian 

By R. S. Ortova. Akush 
50, Mar-Apr. 1950. 2 figs 


Ginek No. 2. 46 


2204 Sources of Potential Error in the Interpreta- 
tion of Uterine Malignancy by Papanicolaou’s Method. 

By L. A. KaurMann and R.A. Ross. Southern 
Med, Surg., 112, 146-137, May 1950 
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2204. Detection of Cancer of the Cervix Uteri. 
Evaluation of Comparative Exfoliative Cytologic 
Diagnosis: a Study of 10,000 Cases. 


By H. E. Nresurcs and E. R. Punn. /. Amer. 
142. 221-226, Jan. 28, 


med. ASS., 1 fig., 


24 refs 


1950. 


Routine histological studies of smears from the 
cervices of 10,000 women were made, slides being 
stained with Schorr’s stain, Papanicolaou’s stain 
and Best's carmine stain for glycogen, in a special 
effort to diagnose carcinoma of the cervix in the 
pre-invasive stage. The authors conclude that use 
of the last stain has no advantage in diagnosis of 
cancer; Schorr’s staining method is easy and 
reliable, but the Papanicolaou method is most 
satisfactory for diagnosis. Smears were grouped by 
the Papanicolaou method into classes 1, 2, 3, 4 
and 5; those in classes 1 and 2 were negative, those 
in 4 and § positive for cancer, and those in class 3 
equivocal. The authors later found such a high 
incidence of confirmed cancer in patients with class 
4 smears that they regarded it as a positive group. 

A positive cytological diagnosis of cancer was 
made in 332 cases (3.3 per cent), of which 234 were 
investigated. Positive biopsy results were obtained 
in 185 (1.8 per cent) of the 10,000 cases, while in 
49 (0.5 per cent) false positive results were given. 
So far as is known there were only 5 (0.5 per cent) 
false-negative results. If the smear is positive, one 
negative biopsy finding is not considered proof of 
the absence of cancer; many cases with such nega- 
tive results are being further investigated. Of the 
185 cases positive for cancer 68 had a lesion in the 
pre-invasive stage and 7 lesions were borderline. 
Of these 185 patients 78 were free from symptoms. 

The authors lay stress on the importance of de- 
tecting cancer at an early stage, and give details 
of the characteristics of cell, exfoliated from pre- 
carcinomata. They point out that in the 
present series 41 per cent of the cancers di tected 
in a curable stage. It is concluded that the 
value of this cytological method as a screening 
process has been clearly established. It should not 
be regarded as a complete diagnostic procedure. 
Careful training of pathologists for at least one year 
is necessary before reliable results are obtained 

C. J]. Dewhurst 
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2205. Clinical Evaluation of the Silver Stain for 
Vaginal Smears in the Diagnosis of Uterine Cancer. 
By A. A. Arcitta. Philippine J. Surg., 5, 3-26, 


Jan.-Feb. 1950. 10 figs., 15 refs 


206. The Value of the Vaginal Smear Technique in 
the Early Detection of Cervical Cancer. (Valeur de la 
methode des frottis dans la détection précoce du cancer 
du col utérin.) 

By A. Netrer, H 
LAULANIE. Méd 
25, 1950 
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2207. Desoxycortone im Disturbances due to 
Radium Therapy. (I! desossicorticosterone nei dis- 
turbi da radium-terapia.) 


By R. Grarrarota and M. Bassi. 
ginec., 2, 188-193, May 1950. 6 refs. 


2208. Carcinoma of the Vulva. (149 Cases.) 


een! de la vulva. Estudio analitico de 149 casos.) 


By N. Diaz Bazin. Bol. Liga Cancer, Habana, 
24, 109-129, Sept. 1949. 2 figs., 38 refs 

This series of 149 cases of cancer of the vulva 
represents 0.25 per cent of the 54,480 patients 
attending the Radium Institute and the Curie Hos- 
pital, Havana. The highest incidence was in the 
age-group 51 to 60. The youngest patient was 2 
(sarcoma of vulva) and the oldest 87. There were 
12 cases in women under 40 years of age. The 
incidence was very much higher in white women 
than in negresses or those of mixed blood. Pruritus 
was the most important symptom. Among pre- 
disposing factors were considered to be leucoplakia, 
syphilis, and lymphogranuloma venereum, Over 
60 per cent of patients had inguinal metastases 
when first seen. Over 90 per cent of tumours had 
the histological features of squamous carcinoma. 


Minerva 


Treatment was refused by 36 patients. Vulvec- 
tomy was performed 16 times. The remaining 
cases were treated by radium or X-rays or both. 
No 5-year follow-up study is available and so the 
results of treatment are unknown. 


[It is a pity that no results of treatment are 
available in this series, since this detracts 
materially from the value of the analysis. } 

Josephine Barnes 


2209. Carcinoma of the Vulva. (Carcinoma da 
vulva.) 

By A. CamMara. Rev. Ginec. Obstet., 44, 256 
271, Apr. 1950. 5 figs., 45 refs. 


2210. Therapeutic Considerations in the Light of 
102 Cases of Vulval and Vulvo-urethral Carcinoma. 
(Considérations thérapeutiques & propos de 102 cas de 
cancers vulvaires et vulvo-urétraux.) 


By P. P. Desatve, O. Gossetin, H. Ramiovt, 
and A. CoLtaRD. Gynaecologia, Basel, 129, 93- 
122, Feb. 1950. 4 figs., bibliography. 

This is an extensive study of 102 cases of vulval 
and vulvo-urethral carcinoma which occurred 
among 8,441 cases of malignant tumour observed 
at the Anti-cancer Centre, Liége, within 20 years. 
In 51 per cent of cases a vulval cancer was situated 
on a labium majus, in 12.7 per cent on a labium 
minus, in 19.6 per cent on the clitoris, and in 2.9 
per cent in the periurethral region; in the remaining 
13.7 per cent the point of origin could not be 
ascertained. In 53.9 per cent of the patients, when 
first seen, there was already clinical involvement 
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of the regional lymph nodes on one or both sides. 
Spread to the superficial inguinal lymph nodes 
appeared to be more rapid from growths situated 
on the “‘ cutaneous areas’’ (labium majus and 
clitoris) than from those originating on the labium 
minus or round the urinary meatus. The danger of 
early direct spread of cancer of the glans of the 
clitoris to the superior external iliac nodes is 
stressed. 


The average age of the patients was 64 years, 
88.2 per cent of lesions appearing after the age of 
50 and 34 per cent after the age of 70. Although 
leucoplakia, kraurosis, or ‘‘ essential pruritus ’’ 
preceded appearance of one-third of the present 
lesions, none of these conditions is considered to be 
specifically pre-cancerous; the association with 
cancer in other parts of the body (skin, uterine 
cervix, breast, colon) in 9.2 per cent of their case 
suggests to the authors a general predisposition ‘a 
malignant disease, and local changes such as leuc« 
plakia are only regarded as favourable to cance 
formation. [However, later in the paper 
vulvectomy is recommended for leucoplakia. 
Histological examination revealed epidermoi 
epithelioma with a tendency to cornification in th 
great majority of cases; occasionally basal celled 

carcinoma, undifferentiated epithelioma, or oplti 
elioma arising on a condyloma was found. 


The authors employ the following schedule ia 
the treatment of vulval cancer: (1) For quite smalf 
unilateral growths without involvement of lymplt 
nodes: local destruction by radium or contac€ 
therapy, followed by X-ray treatment to both 
inguinal regions. (2) For extensive neoplasms with} 
fixed and ulcerated lymph nodes: a single intensiv€ 
radium or X-ray treatment of the whole lesiong 
(3) For all other cases: radical vulvectomy with thé 
diathermy knife, combined with removal of thé 
inguinal lymph nodes on both sides and post# 
operative X-ray treatment. 


Of the patients 27.4 per cent survived; 8g 
patients could be followed up for 5 or more yearsj 
16 of them (18.8 per cent) were alive; if the tw@ 
cases who died of intercurrent disease and were free 
from cancer are added, the 5-year cure rate if 

2 per cent. 


(This is a very instructive paper which will 
repay detailed study. } N. Alders 


2211. Vaginal Leiomyoma. (Leiomyom vaginy.) 
By M. Uxa. Csl. Gynaek., 12, 768-771, 1949. 
refs 


2212. Leukoplakia of the Female Genitalia; the 
Question of Carcinoma in the Pre-invasive Stage. 
(Leukoplakien am weiblichen Genitale, ein Beitrag zur 
Frage des Karzinom im Priinvasiven Stadium.) 

By F. ScHoront. Zbl. Gyndk., 71, 1173-1180, 
1949. 10 figs 


=) « 


864 JOURNAL OF OBSTETRICS AND GYNAECOLOGY 
221). A New Vital Stain for Malignant Cells in 


Vaginal Secretions. 


By L. L. Mackenzie and D, Futter. J. Lab 
clin. Med., 35, 414-316, Feb. 1950. 11 refs 


In 1948 Strauss, Cheronis, and Strauss (Science 
108, 113) reported a differential reduction of tri- 
phenyl tetrazolium chloride by carcinomatous as 
compared with normal tissues. Tetrazolium salts 
result from the oxidation of coloured cing com 
pounds called formazans; they react with certain 
glycolytic enzymes, possibly zymohexase. When 

ircinomatous cells are immersed in a 1 per cent 
solution of 2:4: §-triphenyl tetrazolium chloride in 
Kinger’s solution for 20 minutes at 37° C. the cells 
become loaded with orange or red globules, fifty 
or sixty to a cell, Normal cells do not give this 
reaction to the same extent G. M. Findlay 


saty. A Case of Bronchial Asthma Cured after 
Radium Therapy for Uterine Fibroids, (Su di un caso 
asma bronchiale guarito dopo radiumterapia per 
fibroma uterine.) 

ty M. Ranpazzo. Riv. Ostet. Ginec., 195, 
219-225. Apr. 1949. 7 refs 


Hypercholesterinaemia in Fibromyomatosis. 
L, ipercolesterolemia delle fibromiomatose.) 
By E. Moracet. Arch. Ostet. Gmec., $$, 1-12, 
lan Feb. 1950. 1 fig., 25 refs 


2216. Experimental Production of Uterine Fi- 
broids. In Russian. } 

By Y. S. Kenrrsku Akush. Ginek., No. 2, 
32-35. Mar-Apr. 1950. 2 figs., 1 ref 


saty. Sarcomatous Degeneration of the Mucosa of 
a Fibroid Polyp of the Uterus. (Degenerazione sarco 
matosa della mucosa di un polipo fibroso dell'utero.) 

By I. Ciivio, Monit. ostet.-gimec., 21, 99-104, 
Mar.-Apr. 1950, 7 refs 

218. The Endometrial Picture in Myomatosis of 
the Uterus in Relation to Genesis of Myomata and to 
an Aetiological Hormone Treatment of Myomata, (Das 

hieimhautiiid bei Uterus myomatosus in seiner 
Kausalitat zur Myomgenese und Aatiologischen, hor 
monalen My wn thera pie 

iy P HIE SSEN 
10. 99-103, Feb. 1950 

Ihe literature on the endometrial picture in 


Geburtsh. u. Frauenheidlk., 


myomat of the uterus contains remarkable 
discrepancies. The endometrium in cases of fibroids 
v uched by reviewing the findings in specimens 


obtained by curettage and at operation in the 
Gynaccolomcal Clini Freiburg, during 1936 
1947. Out of 186 cases, in 71 per cent there was a 
glandular or cystic-glandular hyperplasia, in 76 per 

it a cyclic alteration in favour of the prolifera 
tive phase, in only 17.7 per cent a regular men 
strual cycle, in 4.8 per cent an _ insufhcient 


proliferation of the mucosa, and in 1.7 per cent 
an early onset of the secretory phase. An abnor- 
mally great effect of oestrogen with inadequate 
antagonistic effect of progesterone is considered to 
be the primary cause of development of fibromyo- 
mata. Metropathia haemorrhagica is not considered 
to be related, but to be a homologous condition 
associated in an aetiological sense, or a pre- 
myomatous degeneration. Treatment of the myo- 
matous uterus with progesterone is regarded as 
causal; regression of growth so obtained is due to 
the antagonism of progesterone to oestrogen. This 
method also has the advantage of not damaging 
the ovaries. Progesterone therapy is effective for 
any anomaly of bleeding resulting from a hyper- 
proliferated endometrium. The results so far 
obtained by the author have fully confirmed 
theoretical expectations Albert Eichner 


2210. ** Polster Arteries and “ Polster’’ Veins 
in Uterine Myomata, (Ueber Polsterarterien und Pol- 
stervenen in Uterusmyomen.) 


By H. Jansson. Zbl. Gyndk., 71, 1191-1195, 
1949. © figs., 6 refs 


2220. New Diagnosis Adjunct for Uterine Cancer. 


By L. D. and J.C. Burt. Amer. med. 
Ass., 142, 226-230, Jan. 28, 1950. 18 refs. 

Cancer tissue may show quantitative differences 
in enzyme activity from other tissue, although 
qualitatively tumours contain the same enzymes 
as normal tissues. This fact is the basis of the 
present study, in which enzyme activity was esti- 
mated in vaginal fluid from women with and 
without uterine cancer, and in_ histologically 
benign and malignant tissue from the female 
genitalia. The reaction studied was the hydrolysis 
of phenolphthalein glucuronide by the £-glu- 
curonidase present in the fluid to be tested. The 
phenolphthalein radical is liberated and, a red 
colour developing, can be estimated as xg. of 
phenolphthalein liberated per g. or per ml. of 
tissue or fluid per hour. Details of the method 
employed are given 


Results are not clearly stated but it appears that 
when vaginal fluid from patients with untreated 
uterine cancer is examined a uniformly high level 
of glucuronidase activity is found. False-positive 
results, the dividing line being 300 »g. per ml. per 
hour, were obtained in 18 per cent of cases The 
presence of fresh blood or lubricating jelly was 
found to interfere with the reaction Bacterial 

tivity was partly responsible for some false- 
positive results Examination of tissue revealed 
the same high level of enzyme activity in car- 
cinoma of the cervix and low level in benign lesions. 
In endometrial tissue, however, values were much 
higher than in other tissues examined, values for 
carcinomatous endometrium being within the same 
range as for normal endometrium. 
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The technique of testing vaginal fluid is simple 
and does not require prolonged training. False 
results are common, but appeared to be all false- 
positive results in the small series examined. The 
authors consider this to be a useful extra screening 
test for cancer in large numbers of women. 

C. J. Dewhurst 


2221. The Importance of Normal Pathways of 
Tumour Spread: In Establishing Methods of Treat- 
ment for Uterine Cancer. 

By A. N. Arneson. J. med. Ass. Alabama, 19, 
289-294, Apr. 1950. 1 fig., 9 refs. 


2222. Carcinoma of the Uterus. The Methods and 
Results of Treatment at the Alfred Hospital Clinic, 
1928-1943. 

By J. M. Bucnanan. Aust. N.Z. J. Surg., 19, 
335-341, May 1950. 4 figs. 

2223. The Detection and Diagnosis of Uterine 
Cancer. 

By E. R. Punp and H. E. Nresurcs. Sth. med 
J... 43. 384-388, May 1950. 3 figs., 25 refs. 


2224. Carcino-Sarcoma of the Uterus. 
By R. I. Watter and N. Mintz. J. Mt Sinai 
Hosp., 16, 393-399, Mar.-Apr. 1950. 7 figs., 7 refs. 


2225. Carcinosarcoma of the Uterus. Report of a 
Case. 

By A. Rarrery. U.S. Armed Forces med. ]., 1, 
540-542, May 1950. 4 figs., 4 refs. 


2226. Carcinosarcoma of the Uterus. 

By M. J. Gooprrrenp and B. Lapan. New York 
St. J. Med., 50, 1139-1141, May 1950. 2 figs, 4 
refs. 


2227. The Rarity of Bony Metastasis in Cancer of 
the Body of the Uterus. (Sur la rareté des métastases 
osseuses dans le cancer du corps de l|'utérus.) 


By J. Ducurne and J. Lapeyrére. Bull. Ass. 
frang. Cancer, 37, 20-25, 1050. 3 figs., 7 refs. 


2228. Primary Pavement-epithelial Carcinoma of 
the Corpus Uteri and Pavement-Epithelial Islets in the 
Myometrium. (Primares Plattenepithelkarzinom des 
Corpus uteri und Plattenepithelinseln im Myomet- 
rium.) 

By H. Kercer. Zbl. Gyndk., 71, 1185-1190, 
1949. § figs., 10 refs. 


2229. The Relation of the Vitamin-B Complex and 
Hyperoestrinism to Cancer of the Uterus. (Vitamina 
B (complesso vitaminico B)-iperestrinismo e cancro 
dell’ utero.) 

By B. Ferruzzi. Gazz. sanit., Milano, 21, 75~78, 
Feb. 1950. 
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The Blood Picture in Cases of Uterine Car- 
(Blutbefunde strah- 


2230. 
cinoma after Cure by X-Rays. 
lengeheilter Karzinome.) 

By H. Drescuer. Zbl. Gyndk., 71, 1161-1164, 
1949. 5 figs., 8 refs. 


2231. Double Epithelioma of the Body and Cervix 
of the Uterus. (Epithélioma double du corps et du 
col de l’utérus.) 

By —. Istpor and —. Payautt. C. R. Soc. frang. 
Gynéc., 20, 30-31, Jan. 1950. 


2232. The Existence of a Glandular Epithelioma 
of the Endocervical Canal and Multiple Papillary 
Epitheliomata of the Corpus Uteri. (Existence d'un 
épithélioma glanduliforme du canal endocervical et 
d'épithéliomas végétants multiples du corps utérin.) 

By J. P. Lamare, R. Srmont, and P. Ismpor. 
C. R. Soc. frang. Gynéc., 20, 16-22, Jan. 1950. 
6 figs. 


2233. Intra-epithelial Carcinoma of the Cervix, 
By M. Sotomkin. Connecticut med. ]., 14, 397- 
402, May 1950. 2 figs., 21 refs. 


2234. Analysis of 27 Cases of Barly Cervical Can- 
cer Discovered by Colposcopy. (Andlise de 27 casos 
de cAncer incipiente do colo uterino, descobertos pela 
colposcopia. ) 

By A. H. Rocna. Rev. Ginec. Obstet., 44, 
50-63, Jan. 1950. 6 figs. 


2235. Early Diagnosis of Cancer of the Portio 
Vaginalis of the Cervix. (Diagndstico precoce do 
cancer da portio 

By H. Hinsecmann. An. brasil. Ginec., 15, 211- 
220, Mar. 1950. 2 figs. 


2236. The Vaginal Flora in Carcinoma of the Cer- 
vix and its Changes during Radiation Therapy. 
(Mikrogiologicky obraz posevni pri rakoviné deloZniho 
hrdla a jeho zmény pri létbé zarenim.) 

By J. Venta. Cas. Lék. ces., 89, 602-609, May 
1950. 28 refs. 


2237. Prognosis of Carcinoma of the Cervix on the 
Basis of Histology. (Die Prognose der Kollumkar- 
zinome auf Grund histologischer Beurteilung.) 

By H. Lax. Zbl. Gyndk., 72, 284-293, 1950. 
11 figs., 2 refs. 


2238. Carcinoma of the Cervix. (University Hos- 
pitals, 1926 1942.) 

By J. H. Ranpatt, W. C. Kerrer, H. C. 
Wit_umsen, and J. W. Scorr. Amer, J. Obstet. 
Gynec., 59, 285-295, Feb. 1950. 4 refs. 

In the department of Obstetrics and Gynaecology 
of the University of Iowa 983 cervical carcinomata 
were treated between 1926 and 1942; the results of 
irradiation therapy are analyzed in view of recent 
reports advocating surgery for early cases. 
Irradiation was employed almost exclusively. 


— 


From 1926 to 1931 one or more applications of 
radium were given, followed by deep X-ray 
therapy. Occasionally the local lesion was largely 
destroyed by cauterization, but this method was 
abandoned as the resulting infection increased the 
racho-resistance of the remaining tumour cells. The 
local lesion responded best to irradiation when 
least traumatized. From 1931 to 1937, deep X-ray 
therapy was given before, and 8 weeks after, radium 
application, if the skin could tolerate it. 


In 1937 the present method of therapy was 
instituted; this consists of a 10,000 to 25,000 rf dose 
ot deep X-rays followed by application of radium 
for 50 to 60 hours till 5,500 to 6,500 mg. hours are 
given Technical detads of distance and direction 
in X-ray therapy and of disposition of the radium 
are given. Vitamin-B complex proved effective 
in controlling irradiation sickness. Hlood trans 
fustons were given for anaemia, and cystoscopy 
and pyelography were performed to exclude urinary 


tract INVasION Cases 


The oldest patient was 79, the youngest 17, and 
the average age was 48.5 years; approximately 
half the patients were postmenopausal; 89 per cent 
were parous, indicating only slight preponderance 
of panty in relation to the number of nulliparous 
to parous women in the population. In 4.7 per cent 
the condition wa idvanced for irradiation; 
per cent received only deep xX rays be« 
ulcerated and infected lesions made radium applica- 
tion impossible; 3.8 per cent received only radium, 


too 


and 59.4 per cent were treated with combined 
X-rays and radium with a 5-year survival rate of 
417.6 per cent Only to cases were treated by 
Wertheim hysterectomy, with a 5-year survival 
rate of 50 per cent; 6 of these patients received deep 
X-ray treatment in addition to operation. For the 
total group of 984 cases the over-all absolute sur 
vival rate was 30.4 per cent. From 1926-37, 432 
cases were treated entirely at the clinic with a 
5-year survival rate of 29.6 per cent and 10-year 
surviva! rate of 20.4 per cent. The authors consider 
that results were better when full tolerance doses 
were given during the initial treatment; it is not 
advisable to re-irradiate areas which have received 


such doses. From 1937 to 1942, 337 patients were 


treated entirely at the hospital with an absolute 


5-vear salvage rate of 49.4 per cent; 39 adeno- 
carcinomata were treated with X-rays and radium 
with a 5-year survival rate of 25.6 per cent, these 


adenocarctnomata not responding as well as squa 
There was little difference between 
il-cell, transitional, and spindle-cell types 
but 
carcinoma of the corpus involving the cervix, and 
the poor results in these cases lowered the survival 
rate in the group in which they were placed 


mous lesions 
the spu 
as rewu cs re sults 


some of these cases were of 


Subtotal hysterectomy had been performed in 
§2 cases; in 24 of these carcinoma of the cervix 
developed within a year of operation. In 29 cases 
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the carcinoma was associated with pregnancy, with 
a 5-year survival rate of 20.7 per cent. 

Major complications due to treatment appeared 
in 20.3 per cent of cases. Infection after X-ray 
therapy was apparently more serious than after 
radium application. There were 13 cases of recto- 
vaginal fistula and 5 of vesico-vaginal fistula after 
treatment; complications are considered inevitable 
when irradiation is given to the limits of tolerance. 
The primary mortality from irradiation was 1.7 per 
cent, 10 deaths being due to perforation of the 
uterus during insertion of radium. 

The authors concluded that if the primary mor- 
tality given by Bonney for Wertheim operations 
could have been entirely eliminated by modern 
anaesthesia and use of transfusions and chemo- 
therapy, his 5-year survival rate would have 
increased to 35 per cent, a rate approximately 
attained through irradiation. The value of opera- 
tion for patients who have not responded to maxi- 
mum irradiation is not disputed. Emphasis is 
placed on early diagnosis as the most important 
factor in prognoss. 

[This is a detailed paper with an exhaustive 
statistical analysis. } Derek Freeth 


2239. The Role of Intracavitary Irradiation in the 
Radiotherapy of Malignant Gynaecological Tumours. 
(Die Bestrahlung mit dem Korperhohlenrohr und ihre 
Rolle bei der Strahlenbehandlung bosartiger gynakolo- 
gischer Tumoren.) 

By R. K. Kerpe. Wien, med. Wschr., 99, 551- 
555, Dec. 3, 1949. 7 figs., 16 refs. 

Ihe Stemens (Chaoule) short-distance low-voltage 
X-ray therapy unit is described, with some repre- 
sentative isodose curves for forward and oblique 
radmtion Its advantages in preserving normal 
tissues are This type of irradiation is a 
very useful supplement to intracavitary use of 
radium and external employment of deep X-rays 
in treatment of gynaecological cancer. The cervix 
can be treated by a forward field, the parametria 
by oblique fields to either side. For cancer of the 
cervix, an intra-uterine radium tube is first used, 
for 4,000 mg. hours in two applications, giving 
3,000 r at 3 cm.; radium is not used intravaginally, 
in order to conserve vaginal tolerance for 
transvaginal X-ray treatment. The very high 
tolerance of the vagina permits a dose of up to 
2,400 r to be achieved on the lateral pelvic wall, 
5 cm. from the vaginal fornix, for a vaginal surface 
dose of 30,000 r given in 12 fractions. External 
deep X-ray irradiation is confined to the pelvic 
wall, to 1,200 r depth dose in 12 fractions. The 
incidence of fistulae, after experience had been 
gained, was no higher than with other types of 
radiation, 

An absolute cure rate of 42 per cent was obtained 
in patients treated between 1937 and 1942 (includ- 
ing those treated by surgery). Vaginal neoplasms 
(except those completely surrounding the lumen) 


stressed 


| 
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are-also effectively treated by this apparatus, and 
useful palliation is obtained in the case of secon- 
dary ovarian deposits in the pouch of Douglas. 

Walter 


2240. Importance of Intravaginal Radiotherapy. 
(Importance de la radiothérapie intravaginale dans le 
traitement du cancer du col.) 


By M. Demou.tin and R. Kerr. J. Radiol. 
Electrol., 30, 617-622, 1949. 2 figs. 


The findings of a number of German authors, 
Chaoul and his followers, in tumour irradiation are 
quoted and the point is made that the isodose 
curves from a single tube of radium in the uterus 
show a very low dose on the pelvic wall. 


This dose in cancer of the cervix must, therefore, 
be supplemented by intravaginal X-ray therapy 
which can be directed toward the parametria. An 
elaborate programme of radium application, deep 
X-ray therapy, and intravaginal irradiation is out- 
lined, at the end of which it appears that a dose 
of 2,400 r reaches the pelvic wall from the intra- 
vaginal irradiation. To this is added 1,200 r from 
externa] irradiation. Two months later another 
course of external X-ray therapy may be added. 
A few cases which responded well are quoted. 

Since 1937, 351 cases of cancer of the uterine 
cervix have been treated by the method and 35.9 
per cent have been cured. M.C. Tod 


2241. Treatment of Cancer of Cervix by Radium 
and Deep X-rays. Experience at the Rhode Island 
Hospital, 1933-1943. 

By G. W. Waterman and S. I. Rapnae. 
Engl. ]. Med., 242, 689-691, May 4, 1950. 
99 refs. 


New 
2 figs., 


2242. Carcinoma of Cervix Uteri, Evaluation of 
Radiation Therapy. 

By H. B. Hunt and R. M. Coteman. Nebraska 
St. med. ]., 35, 145-148, May 1950. 2 figs., 


2243. Surgical Indications in Cancer of the Cervix. 
(Indicaciones quirurgicas en el cancer del cuello 
uterino.) 

By S. T. AuBERT. Acta ginec. Madr., 1, 219-220, 
1950. 


2244. The Radical Surgical Treatment of Cancer 
of the Cervix, Recurrent and Uncontrolled after Pre- 
vious Irradiation and Conservative Surgery. [In 
English. ] 

By A. BrRuNscHwia. 
228, Mar. 1950. 


Rev. brasil. Cir., 19, 223- 


2245. Caesarean Section and Wertheim Operation 
for Early Carcinoma of the Cervix. (Cesariana e Wert- 
heirn por cAncer incipiente do colo.) 

By A. H. Rocna. An. brasil. Ginec., 15, 235-246, 
Mar. 1950. 5 figs. 
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2246. Cancer of Cervix: Urinary Tract Complica- 
tions. 

By W. K. Green. Texas St. J]. Med., 46, 242- 
246, Apr. 1950. 2 figs., 6 refs. 


2247. Classifications of Ovarian Tumours. 
clasificaciones de los tumores ovaricos.) 

By J. M. Bepoya. Acta ginec., Madr., 1, 177- 
182, 1950. 8 refs. 


(Las 


2248. Three Ovarian Tumours. (Tres tumores del 
Ovario.) 


By H. R. Botan. Ginec. obstet. Mex., 5, 43-50, 
Jan.-Feb., 1950. 11 figs. 


2249. Ovarian Findings in Glandular Hyperplasia. 
(Ovarialbefunde bei glandulérer Hyperplasie.) 

By H. Kyankx. Zbl. Gyndk., 71, 1202-1210, 
1949. 6 figs., 14 refs. 


2250. Superficial Papilloma of the Ovaries. (Ytpa- 
pillom i ovarierna.) 

By F. Hovre. Nord. Med., 43, 876-877, May 26, 
1950. 


2251. Chorionepithelioma of the Ovary. 
By A.C. Pearson. Lond. Hosp. Gaz., $3, 39-42, 
Apr. 1950. 3 figs., 13 refs. 


2252. The Association of Fibroma and Luteoma 
in the Same Ovary. Critical Considerations of the 
Pathogenesis of the Tumours. (Sull associazione fib- 
roma e luteoma nello stesso ovaio e considerazioni 
critiche sulla etiopatogenesi dei tumori.) 

By G. Patmier!t. Monit. ostet.-ginec., 20, 
555-582, Nov.-Dec.. 1949. 9 figs., bibliography. 


A Primary Myxosarcoma of the Transverse 
(Primarni 
predstirajict 


2253 
Mesocolon, Simulating an Ovarian Cyst. 
myxosarcoma transversi, 
vajecnikovou cystu.) 

By J. Kourtsxy. 
1949. 2 figs., 5 refs 


mesocolonis 


Csl. Gynaek., 12, 771-775, 


2254. Echinococeal Cyst Simulating Ovarian 
Tumour, (Ueber eine einen Ovarialtumor vortaus- 
chende Echinokokkuszyste. ) 

By O. Burmester. Zbl. Gyndk., 71, 1210-1211, 
1949. 


2255. Meigs’s Syndrome. (Meigsuv syndrom.) 
By F. Kucera. Csi. Gynaek., 12, 755-759, 1949- 
6 refs. 


Meigs’s Syndrome. (Syndroom van Meigs.) 
Belg. Tijdschr. Geneesk., 
14 refs. 


2256. 
By G. HUIJGHEBAERT. 
6, 492-497, June 1, 1950. 


2247. The Place of Meigs’s Syndrome in Pathology. 
(Place du syndrome de Meigs en pathologie médicale.) 
By R. Crosnier and —. Moucenor. Pr, méd., 


58, 554-557. May 17, 1950. 13 refs. 
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2255 
cle 

By S. Lauze 
1950 lig 


Histogenesis of Brenner's Tumour. (Histo- 
la tumeur de Brenner.) 


Un. méd. Can., 79, 250-255, Mar 
reis 


9. Krukenberg Tumours. (Tumores de Kraken. 
berg.) 

By H. Ottva and J. L. Ontva 

Madr., 1, 221 8 figs 


Acta ginec., 
15 refs 


220, 1950 


Interstitial Bleeding and Rupture of a Kru- 
kenberg Tumour with Virilism. (Interstitielle Blutung 
und Ruptur eines Krukenbergtumors mit Virilismus. ) 

By H. Zbl. Gynih., 72, yo 1950 
4 figs., 20 rels 


2260 


(Parovarialfibrom. ) 


Wschr., 62, 250-252, 


2261. Parovarian Fibroma. 
By J. Jaxt. Wien. kiin 
Apr. 7, Biblhography 


262. Epithelioma of the Endometrium. 
thelioma del endometrio.) 


chd. Obstet 14. 


1950 


(Con 
siderac mone 
By J. Woop 


154-196, sept 


sobre 
Bol Soc 
1949 

2264 Neon-carcinomatous Morphological Anoma- 
the Epithelial Cells of the Endometrium. 
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Nogique 
utermes, ) 
Gméc., 20, 22-26, 


cle 


By M. P. Istpor. C.R fran 
Jan. 195¢ 

204. Mixed Hyperplasia of the Endometrium. 
Hyperplasia Combined with the Luteal 


lendomeétre 


Folhreculint 
Phase. Les hyperplanes 
Hyperplasie folliculinique combinée a la phase lutéin 


mixtes ce 


By P. Punpes 
1949 figs., 
During tive 


Ann. Endocrinol., 10, 419-435, 
47 re fs 
vears endometrial 
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the seat of a fibroma in 6; the ovaries were normal 
in 24 cases, bilaterally enlarged in 6, and unilater- 
ally enlarged in 1 case. All the patients were aged 
between 20 and 50 years, with the exception of one 
patient aged 55 years. 

Examination of the ovaries in 10 cases revealed 
the following: apparently normal corpora lutea 
together with follicular cysts in 2 cases; cystic or 
haemorrhagic corpora lutea in 4 cases; multiple 
follicle cysts in 1 case; and a cystic corpus albicans 
in one case. 

In discussing the mechanism of production of 
mixed hyperplasia the author has considered five 
possibilities: (1) a persistent follicle as the source 
of excessive oestrogen: (2) excessive produc tion of 
oestrogen by immature follicles; (3) abnormal 
corpora lutea as the source of the excess both 
of oestrogen and of progesterone; (4) very rarely, 
production of a mixed hyperplastic endometrium 
by certain incretory tumours of the ovary; (5) again 
in rare cases, production of mixed hyperplastic 
patterns, in the presence of normal hormonal stimu- 
lation, by hyper-receptivity of parts of the endo- 
metrium. In the absence of adequate quantitative 
hormonal studies, all such possibilities must remain 
speculative. G.1.M. Swyer 

2265. The Vaginal Mucosa in Cystic Glandular 
Hyperplasia of the Endometrium. (1a mucosa vaginale 
nell'iperplasia ghiandolare cistica dell'endometrio.) 

By E. Moracct. Arch. Ostet. Ginec., $5, 77-93, 
Mar.-Apr. 1950. 4 figs., 30 refs 


266, Genesis of Endometrial Carcinoma, I. Study 
of Prior Biopsies. 
By A. T. Hertic and S. C. Sommers. 
2. 946-950, Nov. 1949. 8 figs., 17 refs 
From 389 cases of endometrial carcinoma it was 
possible to select 32 in which from one to six speci- 
mens of endometnal biopsy material were available 
for study. The biopsy material had been obtained 
up to 23 years before diagnosis of carcinoma was 
made. In 7 of the 32 cases the previous endometrial 
examinations had revealed nothing abnormal. In 
the remainder the abnormalities found were polyps, 
focal perpl udenomatous hyperplasia, 
ind carcinoma im situ. In only 5 of 40 
ns taken within 13 years of the diagnosis of 
carcinoma was there no hyperplasia. No case 
could be attributed to oestrogen therapy, though 
6 of the 389 patients had received stilboestrol. 
Other interesting statistics concerning the incidence 
of endometrial carcinoma are included in this paper. 


W. S. Killpack 
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67. Genesis of Endometrial Carcinoma. II. Cases 
of 19 35 Years Old. 
By S. C. Sommers, A. T. Hertic, and H. 
Benciorr. Cancer, 2, 957-963, Nov. 1949. 10 figs., 
30 refs 
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The authors have studied 16 cases of endometrial 
carcinoma in women aged 19 to 35 years. In each 
case previous biopsy had shown adolescent cystic 
hyperplasia, adenomatous hyperplasia, anaplasia, 
or carcinoma in situ. Of the 16 women, 12 were 
married and only one had borne a child. Menstrual 
irregularities were common to half the cases, and 
other indications of hormonal upset were frequent 
Hysterectomy was performed in 12 cases, and in 
the majority of these there were ovarian abnor- 
malities. Operation was declined by 2 patients, 
1 received radium therapy, and the remaining 
patient could not be traced. Only 4 patients have 
been followed up for more than 5 years, and 2 are 
known to have died of the disease. 


W. S. Killpack 
2268. Genesis of Endometrial Carcinoma. III. Car- 


cinoma in situ 

By A. T. Hertic, S. C. Sommers, and H. 
BenGiorr. Cancer, 2, 964-971, Nov. 1949. 10 
figs., 8 refs. 

In a 16-year period ending in 1948, 64 cases of 
endometrial carcinoma in situ were seen. In 6 of 
these invasive carcinoma developed 1 to 11 years 
after the diagnosis had been made, and 3 of these 
patients died from the disease. In 25 of the remain- 
ing 58 cases the diagnosis was made on hysterec- 
tomy specimens. In 13 cases curettage only was 
carried out; of these 13 patients, 4 died from other 
causes, 4 have remained well after radiotherapy, 
and 4 have had no treatment and are being 
followed up; 1 patient cannot be traced. 

The term carcinoma in situ in the endometrium 
is defined with care, an eosinophilic cytop'asm in 
the gland epithelium being considered the most 
important single feature. {No mention is made in 
this paper of the glandular changes produced in the 
endometrium by oestrin and stilboestrol therapy. | 

W.S. Killpack 


2269. Treatment of Endometrial Carcinoma. (Sobre 
el tratamiento del carcinoma del endometrio.) 

By H. Cruz. Bol. Soc. chil. Obstet. Ginec., 
14, 197-216, Sept. 1948. 46 refs. 


2270. Endometriosis of the Urinary Bladder. 
By S. L. Arye andG. Wess. U.S. Armed Forces 
med. J., 1, 521-526, May 1950. 3 figs., 28 refs. 


2271. Three Cases of Primary Adenocarcinoma of 
the Fallopian Tube. (Trois cas d’adénocarcinome 
primitif de la trompe de Fallope.) 

By M. Rocmans. Brux.-méd., 14, 750-757, 
Apr. 2, 1950. 3 refs. 


2272. Primary Carcinoma of the Fallopian Tube. 

By C. Y. Hu, M. L. Taytor, and A. T. Hertic. 
Amer, J. Obstet. Gynec., 59, 58-67, Jan. 1950. 
6 figs., 30 refs. 

Twelve cases of carcinoma of the Fallopian tube 
are compared with 478 cases reported in the litera- 
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ture. These 12 represent 0.31 per cent of all primary 
malignant tumours of the female genital tract, seen 
between 1903 and 1948 at the Free Hospital for 
Women, Brookline, 48 cases of tubal carcinoma not 
conforming to the criteria for primary neoplasms 
and being excluded. The majority of patients were 
aged 40 to 65 years, but in the literature 3 cases at 
18 years aut one at 80 are recorded; 4 were nulli- 
parae, 8 of the 12 were post-menopausal, and 4 
were of child-bearing age. Uterine haemorrhage 
was a frequent sign, but 2 patients had normal 
periods. Vaginal discharge was the commonest 
sign, being present in 10 out of the 12 cases. Its 
character and amount varied. Hydrops tubae 
profluens—relief of pain on disappearance of a 
mass, accompanied by a profuse vaginal discharge 
—-has been stated to be typical of tubal carcinoma, 
but occurred in only 1 case of the series. Pain, 
usually on the side of the tubal invo!vement, has 
been stated to be the second commonest symptom, 
but was present in only 6 of the 12 cases. A tumour 
was palpable in nearly all cases; it varied in size 
from 3 cm. in diameter to a mass reaching to the 
umbilicus. Ascites, reported in 10 cases in the 
literature did not occur in this series. 

Pre-operative diagnosis has been reported very 
rarely. Routine collection, filtering, and histo- 
logical examination of ‘‘ every bit of vaginal dis- 
charge’’ has lead to earlier diagnosis, [The authors 
might perhaps have cautioned against postponing 
laparotomy in the expectation of a positive report 
from this 'engthy technical procedure.| Surgeons 
are now operating earlier and more radically with 
more favourable results in this condition. 

The Fallopian tubes are enlarged and nodular, 
tubes varving from 2 cm. to 17 cm. in diometer. The 
intratubal mass is usually friable and in the distal 
third of the tube sometimes extrudes itse!f from the 
ostium. Histological appearances are reproduced 
in figures. Papillary, papillary-alveolar, and defi- 
nite'y alveolar types occur. 

The treatment of choice is panhysterectomy and 
biltteral salpingo-odphorectomy followed by post- 
operative irradiation. The 5-year survival rate in 
the 12 cases was 40 per cent. One patient is alive 
after 28 years, others after 10 years and 9 years. 
Well differentiated papillary forms were found to 
be associated with a better prognosis 


E. W. Kirk 


2273. Observation on the Diagnosis of Primary 
Tubal Carcinoma. (Ein Beitrag zur Diagnostik des 
primaren Tubenkarzinoms. ) 

By F. Burcporr. Zbl. Gynik., 71, 1182-1185, 
1949. 1 fig., 9 refs. 


2274. The Operative Treatment of Inflammatory 
Tumours of the Adnexa, (Die operative Behandlung 
entzindlicher Adnextumoren.) 

By E. Kuni. Ther. d. Gegenw., 4, 104-106, Jan. 
1950 
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OPERATIONS. 

2275. Cystoscopic Findings after Gynaecological 
Operations. Rilevi pici in operate gine 
coogi he.) 

By 1 M 
Minerva med., Tormno 
22 refs 


cistosce 


and A. FRANCESE 


41, 703-706, Apr. 28, 


1950 


2276. Obstetrical and Gynaecological Aspects of 
Proctology: Review of Literature with Comments. 

By K. Obstet. gynec. Surv., 159 

ALP Apr 1450 Bibliography 

227) Nemenclature in Colposcopy. (A questdo 
colposc opta, 
brasil 


da nomenciatura em 
By H. HinsetmMann An 
221-226, Mar 


15. 


1959, 


4 Peritoneoscopy and Culdoscopy in Genital 


(Peritoneoscopia y culdoscopia en el 


Examination. 
examen genital.) 

By V. A. 
14, 221-227, Oct 


Bol. So« chil. Obstet. 


1949. 7 figs., 12 rels 


Gynaecology and the Coffey-Mayo Opera- 
Gynakologie und Operation nach Coffey-Mayo. ) 


Knetse. Zbi. Gyndk., 72, 389-402, 


2279 
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By © 
1 rel 


1950 


22 The Treatment of Congenital Absence and 
Obliterative Conditions of the Vagina. 


By A. McInpor Brit 
267, Jan , 43 refs 
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menstruation established; pregnancy followed six 
times. The youngest patient was 13, the oldest 40. 
The author classifies 50 of his results as excellent, 
6 as satisfactory ( the vagina being slightly short) 
and 4 as poor in that intercourse was not possible 
Three failures are discussed There is little doubt 
that McIndoe's technique is the method of choice. 
His results, many of which the abstracter has seen, 
are truly excellent: the 6 he describes as satisfac- 
tory, are, in the abstracter’s opinion exceilent 


F T Me wore 


A Rare Complication after an Operation for 
(Vzacn4 komplikace po novotvoreni 


2281 
Aplastic Vagina. 
pochvy.) 

By V. SNatp 
3 figs., 2 refs 


Csi. Gynaek., 12, 775-780, 1949. 


2282. Arterio-venous Anastomoses in the Human 
Cervix. (Anastomasi arterio-venose e dispositivi di 
blocco nel collo dell'utero umano.) 

By L. pe Grorcrt. Arch. Ostet. Ginec., 
549-562, Nov.-Dec., 1949. 7 figs., 19 refs 


54, 


2284. Perforation of the Uterus and Injury to the 
Bladder During Curettage for Menopausal Bleeding. 
(Uterusperforation mit Verletzung der Harnblase bei 
einer Kurettage wegen klimakterischer Blutung.) 

By H. Kors. Zbl. Gynik., 72, 441-443, 1950. 
3 refs 


2284. Our Results with the Pyramidalis Fascia- 
Ring Operation. Unsere 
Resultate mit der Pyramidalis-Faszienring-Plastik. ) 

By H. Kraarz. Zbl. Gynak., 72, 430-440, 1950. 
2 figs 
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2285. Round Ligaments as Supports in Prolapse 
Treatment. (Die Ligamenta-rotunda-Spanne bei der 
Prolapstherapie. ) 

By LauscuKe 
4 re fs 


Zbl. Gyniik., 72, 440 441, 
19450 


(A New Modification of 


2256. Uterine Suspension. 
the Simpson Operation.) 
By M. E. Baker. /. med. Soc. New Jersey, 47, 


123. Mar. 1050 


2257. Operations for Prolapse in Elderly Patients. 
Ueber Prolapsoperationen bei alten Frauen.) 
By R. T. Jascuxe. Neue med. Welt., §, 151- 


152, Feb. 4, 195¢. 5 refs. 


2288. Modern Treatment of Prolapse. 
By C. J. K. Hamitton. Med. Pr., 112, 536-539, 
June 7, 1950. 4 figs 


22846 


Indirect Intraperitoneal Hysteropexy. (Pro- 
cédé dhystéropexie indirecte intrapéritoneale.) 

By M. Lanvin. Sem. H6ép. Paris, 26, 1272-1273. 
Apr. 10, 1950 
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2290. A New Surgical Procedure for Treatment of 
Retroversion of the Uterus. (Nuevo procedimiento 
quirurgico para el tratamiento de las retroversiones 
uterinas. 

By L. and P. A. Ramazzi. Acta 
ginec., Madr., 1, 213-214, 1950. 4 refs. 


2291. Pelvic Evisceration in Women. (Esvazia- 
mento pélvico em mulher.) 

By H. Méreca and V. vi Betta. An. paulist. 
Med. Cirurg., 59, 275-281, Mar. 1950. 3 figs., 2 refs. 

2292. Urologic Aspects of Radical Pelvic Surgery. 

By L. Parsons and W. F. Leapserrer. New. 
Engl. J]. Med., 242, 774-779, May 18, 1950. 4 relfs. 

2293. Radical Panhysterectomy, Pelvic Lymph 
Node Excision, Total Vaginectomy, and Total Cystec- 
tomy. A One-stage Operation for Carcinoma of the 
Female Genitals Invading the Bladder. Report of 
Twenty-One Cases. 

By A. Brunscuwic, M. J. Jorpan, and V. K. 
Pierce. Amer. J. Obstet. Gynec., 59, 237-245, 
Feb. 1950. 4 figs., 2 refs. 

The authors, from the Memorial Hospital, New 
York, describe an operation for excision of the 
vagina, bladder, uterus, and pelvic lymph nodes, 
with bilateral ureteric implantation into the colon 
The operation is performed on patients in which 
carcinoma of the cervix, vagina, or vulva has 
progressed to involve the bladder but not the 
rectum. The peritoneum along the upper border 
of the external iliac arteries is incised and the 
lymph nodes are freed, leaving the obturator 
nerves uninjured. The ureters are divided as low 
as possible. The rectal colon is separated from the 
posterior vaginal wall to the perineal floor, and the 
utero-sacral ligaments are divided. The ureters 
are implanted into the pelvic colon and the abdo- 
men is closed. The patient is placed in the litho 
tomy position and the vagina, bladder, and uterus 
are removed from below, the clitoris being left 
intact 

Six cases are described, in 4 of which the patient 
was still alive 1‘; to 2 years after operation; 2 
patients died after one year. This group of 6 
represents 28.5 per cent of the series and is regarded 
by the authors as the ‘“‘salvaged”’ group. A further 
15 case records are included in which the patient 
lived for 4 weeks after operation, and an additional 
I5 Cases are mentioned with a 4-week survival rate 
of 77 per cent 

The authors emphasize that the cases were 
selected as unsuitable for radiological or surgical 
therapy, and conclude that the relief from pain and 
the degree of palliation obtained justified this 
operation and high mortality. Derek Freeth 


2204. Vaginal Hysterectomy with Two Teams. (La 
colpo-hystérectomie élargie A deux équipes.) 

By A. Amevine, J. Hucuter, P. Moyse, and Y. 
Cuatain. Rev. franc. Gynéc., 45, 1-8, Jan. 1950. 
8 figs 
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A technique of synchronous combined abdomino- 
vaginal hysterectomy is described, in which the 
anaesthetized patient is placed in a moderate 
Trendelenburg position with the thighs fully 
abducted and legs dropped at a right angle. The 
abdominal surgeon, through a suprapubic incision, 
exposes the ureters and separates the bladder from 
the tissues behind it. A sound is placed in the 
urethra and the perineal operator makes a circular 
incision round the vagina, closes it with a purse- 
string suture, and separates it from the rectum 
and down to the levatores ani. The peritoneum is 
opened from above, care bemg taken to remove the 
whole of the pouch of Douglas. The vagina being 
well retracted to one side and the ureter kept under 
observation from the abdominal side, the perineal 
surgeon clamps the broad ligament as far up as pos- 
sible; the remainder is then clamped from above 
and the whole divided. This is carried out on both 
sides and ensures a very complete clearance of the 
cellular tissue. The rectum is protected by the 
abdominal surgeon while his colleague divides and 
ligates the utero-sacral ligaments. The peritoneal 
floor is re-made and the abdomen closed without 
drainage; the perineal wound is drained. Figures 
are given illustrating the steps of the operation. 

The authors claim that the treatment of car- 
cinoma of the cervix by this method is more 
thorough than by Wertheim’s technique of hyster- 
ectomy. Obesity and a narrow pelvis are not 
contra-indications Pre-operative vaginal and 
uterine radium therapy may be given im stages 1 
and 2 of the disease. In cases where the bladder 
or rectum is involved in the growth, the removal 
of the affected organs may be included in the onera- 
tion E. C. Lewis 


2295. Anterior Vaginal Hysterotomy through 
Curved. Isthmic Incision. (Hysterotamia vaginalis 
anterior durch Isthmusbogenschnitt. ) 

By J. Ersston. Zbl. Gyndk., 72, 473-475. 
1950. 5§ refs. 


2296. Supravaginal Method of Vaginal Hystero- 
tomy. (Beitrag zur Frage der supravaginalen Sectio 
vaginalis. ) 

By R. Timm. Zbl. Gynik., 72, 475-478, 1950. 
5 rels. 


2297. Social Features of Sterilization of Women, 
(Consideragdes sObre aspetos sociais da esterilizagdo 
feminina.) 

L. Terxerra. Rev. Ginec. Obstet., 44, 164-170, 
Mar. 1950. 


2298. Plastic Restoration of the Fallopian Tubes 
Following Tubal Sterilization. 

By G. C. Mrinor, H. E. Bow res, and C. C. 
McCorniston. Proc, Clin. Honolulu, 16, 29-31, 
Mar. 1950. 
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1299 
tomy. 


A Procedure for Stump Suture in Hysterec- 
(Procedimiento practico y sintematico de pexia 


del mufon en las histerectomias.) 


Acta ginec., Madr., 1, 


By G. Garcia-FUNCASTA 
215-218, 1950. 2 figs., 8 refs 


Hysterosalpingography Followed by Hydro- 
pertubation. (Hysterosalpingographie mit nachfol- 
gender Hydropertubation. ) 

By J. Marsatex. Schweiz. 
408-499, May 13, 1950. 


med. Wschr., 80, 


yor. Hysterography and Tubal  Insufflation. 
(Hysterographie et insufflation tubaire.) 

By |]. Datsace. Bull. Soc. Méd. Panis., 154, 
55-57. Mar. 1950. 


yor. Bilateral Ovariectomy in Three Cases of 
Painful Neoplastic Metastasis. (Trois cas de castration 
ovarienne bi-latérale pour métastases néoplasiques 
douloureuses.) 

By P. and G. Duprat 
Mar 


Un. méd. Can., 79, 


256-257, 1950 


2404. Ureteric Implantation,  (Ureterimplanta- 
thon.) 
hy W 


figs 


Heyn. Zbi. Gyndk., 72, 402-408, 1950. 


Conduction Analgesia in Gynaecological 
(In Russian. } 
Frinovsku. Akush. Ginek., No. 2, 


Apr. 1950. 2 figs. 


2404 
Laparotomy. 

By V. S 
3-6, Mar 


Local Analgesia in Gynaecological Surgery 
by the Vaginal Route. (La anestesia local en las inter- 
logicas por via vaginal.) 
Bol. Soc. chil. Obstet. Ginec., 
1949 
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2306. Further Experiences with Epidural Anaes- 
thesia. (Weitere Erfahrungen mit der Periduralands- 
thesie.) 

By H. Linven. Zbl. Gyndk., 72, 347-354, 1950. 
9 refs. 

2307. Epidural Anaesthesia. ( Periduralanas- 
thesie.) 


By H. Kraatz. Zbl. Gyndk., 72, 324-347, 1950. 
7 figs. 


2408. Does Epidural Anaesthesia Represent an 
Advance in Operative Gynaecology. (Bedeutet die 
Periduralanasthesie einen Fortschritt fur die operative 
Gynakologie. ) 

By B. Mansrein and G. Kan. Zbl. Gyndk., 72, 
361-371, 1950. 8 figs., 13 refs. 


2409. A Report on over 1,000 Cases of Epidural 
Anaesthesia in Gynaecological Operations. (Bericht 
uber mehr als 1,000 Periduralanasthesien bei gynakolo- 
gischen Operationen.) 

By K. R. Greerr. 
1950. 6 refs. 


Zbl. Gyndk., 72, 354-361, 


2310. Testing the Circulation before Epidural 
Anaesthesia by the Cold Test. (Kreislaufbeurteilung 
vor der Periduralanasthesie durch Kalttest.) 

By B. Russeti. Zbl. Gyndk., 72, 371-381, 1950. 
16 figs., 18 refs. 


2311. Thiopentone Anaesthesia in Prolonged 
Gynaecological Operations. [In Russian.] 

By E. M. Kaptun. Akush. Ginek., No. 2, 6-11, 
Mar.-Apr. 1950. 2 refs. 
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ERRATUM 


‘* The Extent of Breast Feeding in Great 
Britain in 1946’’ (in the Journal, Vol. 57, 
P- 335): 

The curves in figures 1 and 2 of this paper 
should be displaced three weeks to the 
right. For example, in figure 1 the point 


for 52.7 per cent still breast fed should fall 
at two months and one week and not at one 
month and two weeks as drawn. Plotting 
at one week past the monthly period rather 
than at the month itself brings these curves 
into close agreement with the original 
maternity survey data. 


